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OPERATIONS OF GENERAL SURGERY 


Dr. Thomas G. Orr wrote this book in order to bring into one handy volume the word and 
picture descriptions of what he has found to be the operations of choice on the entire body. He 
did this because he, like hundreds of physicians, recognized the great need that existed for just 
such a work—a work that would be up-to-date and useful, not only to the general surgeon but 
also tc the surgeon and practitioner called upon to do surgery beyond their normal practice as 
a result of added wartime responsibility. 

This book is all operative technic plus the surgical management of the patient—indications for 
operation, surgical anatomy, dangers and safeguards, and pre- and postoperative care. Dr. Orr 
gives only one or two technics for each operation unless circumstances dictate otherwise. He tells 
you not only how to meet and solve common surgical problems but surgical emergencies as well. 
Among the many important aspects covered are Wound Healing and Treatment of Fresh Wounds, 
Sutures and Knots, Incisions, Gynecologic and Urologic Surgery—really a comprehensive one- 
volume operative surgery with 1396 large how-to-do-it pictures on 570 figures. 

By Thomas G. Orr, M.D., Professor of Surgery, University of Kansas School of Medicine, 
Kansas City, Kansas. 723 pages, $10.00 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 











id to ophthalmic surgery 


AO HAGUE CATARACT LAMP] 
HELPS YOU TO VISUALIZE™ 
CAPSULE AND CORTEX OF LENS ~ 








As an aid to cataract extraction, the Hague 
Cataract Lamp supplies ultra-violet rays which 
fluoresce the lens of the eye and any part of the 
cornea stained with fluorescent dyes. In intra- 
capsular extraction, it enables you to see how 
much of the anterior capsule your forceps are 
grasping, and to gauge the force exerted by the 
lines of stress which appear on the capsule. In 
extracapsular extraction, it enables you to see any 
small scattered lens fragments which frequently 
are not visible with ordinary light. 

The lamp is light, portable, and safe. It 
transmits ultra-violet high in the needed wave 
lengths; yet it screens out potentially harmful 
rays and produces no biological response. Con- 
sult your nearest American Optical branch for 
a demonstration of the Hague Cataract Lamp. 


ios 
American & Optical 


COMPANY 
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GRADWOHL’S 

Third Edition 
CLINICAL LABORATORY 
METHODS & DIAGNOSIS 


by R. B. H. GRADWOHL, M.D., D.Sc. 
Director of the Gradwohl Laboratories and 
Gradwohl School of Laboratory Technique. 


SOUTHERN MEDICAL JOURNAL 


2230 Pages, 726 Illustrations, 57 Color Plates. 


In 2 Volumes. $20.00. 


Gradwohl’s two-volume third edition is lit- 
erally not just one book, but many books in 
one. For example, the author gives you 211 
pages on blood chemistry; 343 pages on 
hematology; 273 pages on bacteriologic ap- 
plications to clinical diagnosis; and 393 
pages on parasitology and tropical medicine. 
This, PLUS extensive coverage on serology, 


blood groups and transfusion, urine analysis, 


special tests, tissue cutting and staining, etc., 


totals 2230 pages of completely modern, 


accurate information. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


DIAGNOSIS, $20.00. 
(0 Attached is my check. 





Gentlemen: Send me the new third edition, two-volume 


GRADWOHL’S CLINICAL LABORATORY METHODS AND 


Additions and changes in this edition in- 
clude: Urine Analysis—latest available in- 
formation on kidney function tests, includ- 
ing urea clearance. Hematology—clotting, 
prothrombin time tests and mechanism of 
clotting. Blood Groups and Transfusions— 
new chapter discussing Rh factor, subgroups 
of A, all known data on P. Special Tests— 
new methods of vitamin assay and identifi- 
cation. Bacteriological Application to Clin- 
ical Diagnosis—blood culture analysis; iden- 
tification of pneumococci; penicillin. Para- 
sitology and Tropical Medicine—thoroughly 
revised. 


(1 Charge my account. 
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No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, 





prematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — from 
birth until weaning. 

A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (cascin modified) from 


which part of the butterfat is removed and to which has been added 
lactose, clive oil, coconut oil, corn oil, and fish liver oil concentrate. 


a 











One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


—* SIMIVAC } sreast witk 


M & R DIETETIC LABORATORIES, INC. o COLUMBUS 16, OHIO 
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LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


Wide acclaim by the general practitioner 
made necessary the 


NEW SECOND EDITION 
Diseases of the Breast 


CHARLES F. GESCHICKTER, M.D. 
Planned for release in May 1945 


DISEASES OF THE BREAST has proven its indispensability not 
only to the general practitioner, but also to the obstetrician, gynecol- 
ogist, endocrinologist, surgeon and radiologist. The compilation of 
this work has been organized with the usefulne:s of the information 
to these groups constantly in mind. 


The New Second Edition has been enlarged and revised to include 
much important current knowledge. The final statistical chapter 
has been thoroughly rewritten, and new color plates have been added. 
Partial Contents: Mammary Development, Physiology and Hyper- 
trophy—Methods of Examination and Diagnosis; The Breast in 
Pregnancy and Lactation; Benign Mammary Tumors—Therapy— 
Chronic Cystic Mastitis or Mammary Dysplasia—Malignant Mam- 
mary Tumors—Experimental Production of Benign and Malignant 
Mammary Tumors. 


(Extracts from Review of First Edition) 





Southern Medicine and Surgery: 


DISEASES OF THE BREAST— MORE THAN 
Charles F. Geschickter, M.D. 800 PAGES 
“Every practitioner of and the other of neglect- PROFUSELY 
Medicine needs a book to_ ; so 
guide him between the two ing a and ee — ILLUSTRATED 
errors—one, of suspect- what will turn up. This 
ing every lumpy breast of book supplies informa- $12.00 


being cancerous ... so tion on meeting the exi- 


inspiring cancer phobia; gencies in each cacze. 








J. B. LIPPINCOTT COMPANY, . SMJ-445 
East Washington Square, Philadelphia 5, Penn. 
oe Rap Enter my order and send me DISEASES OF THE BREAST by 
‘ S,  Geschickter. Unde: your Guarantee I may return this book within 10 
days, otherwise I will pay in full within 30 days. 
(] Charge my account CJ Cash enclosed 






? 


n UPPINGS 


SEND TO: NAME... 
. STREET ADDRESS... ....._.--------.----------------------------—-------- == 
CITY AND STATE... 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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in the theatre of operations 







































BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any desired period 
without- injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
at a premium. 





As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are consistently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl. tetani are killed within 18 
hours. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


ll 





A BARD=-PAR 
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KiIER PRODUCT 


vy | 














Vol. 38 No. 4 SOUTHERN MEDICAL JOURNAL 5 








NATIONAL 
POSTURE 
WE E K GOOD HEALTH? 


IN ITS SEVENTH YEAR, National Posture Week TWO OF A SERIES of educational posters in full color 





telling the stery of Good Posture as one of the elements in 
Good Health and Physical Fitness. The Poster above 


continues its sound and ethical program of focus- 00d, Health and Fhysicass the importance of medical 
ing the attention of the country on the significance counsel, sound nutrition, relaxation and sensible exercise. 
of Good Posture to good health and physical fit- 
ness. As the years go on, it is becoming evident 
that the special events of National Posture Week 
and the year-round program have encouraged 
many suffering from poor body mechanics to seek 
professional counsel. 

While the public will be reached through every 
popular channel of public information, emphasis 
is again being placed on the distribution of au- 
thoritative literature to schools, colleges, medical 
and government bodies, industrial, professional 
and civic public health groups. 

Physicians, educators and lay groups in the field 
of public health have shown in practical coopera- 
tion and voluminous correspondence that they 
approve the content and methods of National 
Posture Week and its year-round physical fitness 
program. It is our hope that we will continue to 
merit this support in this year of Victory and dur- 
ing the post-war years of adjustment which will 
present so many problems to those charged with Ti. 
maintaining the health of the nation. Ai WALK TALL 


S.H. CAMP & COMPANY, Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK ¢ CHICAGO ¢ WINDSOR, ONTARIO e LONDON, ENGLAND 














Ynee e These two illustrated 16-page booklets on 
7 Posture, prepared especially for physicians to 
give their patients. ‘The Human Back” .. . Its Relationship to 
Posture and Health” and “Blue Prints for Body Balance’. Write 
on your professional letterhead, stating quantity of each desired 


eto 
SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N. Y. © (Founded by S. H. Camp & Company, Jackson, Michigan) 


* 
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When sulfonamides cannot be employed 


in genito-urinary infections, the alert 
physician utilizes the time-tried reserve of 
the azo dyes. Serenium, a therapeutically- 
effective dye, has the distinct advantage 


of being analgesic to the inflamed mucous 






mae 
s 


membranes. It relieves the discomfort of 
urethritis, cystitis, prostatitis and pyelitis. 
Although bacteriostatic for many organ- 
isms invading the urinary tract, its tox- 
icity is low, its margin of safety more 


than adequate. 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE I858 
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“POISON IVY is prevalent 
east of the Rocky Mountains... 


POISON OAK prevails along 
the Pacific Coast.” 


—New and Nonofficial Remedies: 
Allergenic Preparations, Chicago, 
American Med. Assoc., 1944, p. 56. 


It is estimated that as much 

as 60% of the population are 
susceptible to contact 
dermatitis from these plants. For 
immunization and treatment, 
Pitman-Moore offers: 


Each is an absolute alcohol 
extraction of the toxic principle of 
the carefully dehydrated leaves of the 
plant (Rhus toxicodendron or Rhus 
diversiloba). 


The concentrate (in absolute alco- 


hol) and the diluent are supplied 





POISON IVY EXTRACT 


with Sterile Diluent 


POISON OAK EXTRACT 
with Sterile Diluent 
In Individual Treatment Packages 


in separate vials. Dilutions made 
immediately prior to use, hence prac- 
tically equivalent to fresh, extempo- 
raneously prepared solution; stand- 
ardized. Each cc. contains 1 mg. of 
the resinous substance which contains 


the toxic principle of the plant. 


Further information to Physicians on request. 
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And now.. Raila 


the Cirminello Quads 


THIS quartet of Philadelphia 
celebrities arrived—by Caesarean 
section—on Nov. 1,1944. There were 
three girls and one boy—Maureen, 
Kathleen, Eileen, and Michael. 

At birth their average weight was 
3 lbs. 4 oz. They were soon started 
on Carnation Milk—and are con- 
tinuing onit, making excellent prog- 
ress. On March 1, 1945, when four 
months old, their average weight 
was 9 Ibs. 5 oz. 

The Brown Quadruplets of Fargo, 
N. Dak., and the Lashley Quad- 
ruplets of Leitchfield, Ky., are other 
noteworthy examples of the value 
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of Carnation Milk in difficult feed- 
ing cases. Both sets were born in 
Feb., 1941—and have been thriving 
on Carnation Milk since birth. Nor 
should it be forgotten that the 
Dionne Quintuplets were also Car- 
nation babies for a long and critical 
early period. 

Safe, nourishing, digestible Car- 
nation Milk—with its added vita- 
min D value—has been shown by 
these instances, and by countless 
less spectacular ones, to be an ad- 
mirable milk for “multiples,” pre- 
matures, and other difficult cases, 
as well as for normal infants. 


CARNATION COMPANY, MILWAUKEE 2, WIS. 


Carnation @@ Milk 


eS “FROM CONTENTED 
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PENIGILLIN SCHENLEY 





Now that the brand of penicillin 
you use is a matter of personal 
choice, no doubt an important fac- 
tor in making your selection will 
be the high standards of control 
maintained in its production. 


At the Schenley Laboratories, an 
extraordinarily comprehensive 


SS SI 





£18 ¢, 
ne. aH 





QS RAARANAIASO 


program of safeguards and control 
insures a high degree of pyrogen- 
freedom and potency in 
PENICILLIN-SCHENLEY. This rigid 
control is assurance that you can 
specify PENICILLIN-SCHENLEY 
with confidence...that you are 
requesting a product of high 
excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Ave., New York 
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A NOTABLE PRODUCTION ACHIEVEMENT 








Copies of this up-to-date chart, containing 
the essentials of Penicillin therapy, 


are available on request. 











HE record performance of Penicillin manufacturers in 

achieving large-scale production has resulted in the 
fulfillment of current military requirements for this re- 
markable antibacterial agent. Penicillin Sodium Merck 
now is available to the medical profession for the treatment 
of civilian patients, having been released by the War Pro- 
duction Board for general distribution through customary 
supply channels. 

In this notable production achievement, Merck & Co., 
Inc. has been privileged to play a pioneering and progres- 
sively important réle. Basic discoveries made by Merck 
microbiologists, and shared with other Penicillin pro- 
ducers, contributed vastly to the successful development 
of Penicillin manufacture. By applying chemical engineer- 
ing technics to the manufacture of this difficultly produced 
antibiotic agent, Merck independently succeeded in de- 
vising and perfecting a practical method of large-scale 
production based on the mass-fermentation principle. 

Penicillin Sodium Merck meets the recognized high 


standard of quality established for all products bearing the 
Merck label. 
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Metamucil softens the fecal residue, protects intestinal mucosa and 
exerts a gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined, non-irritating extract of a seed 
of the psyllium group, Plantago ovata (50%), combined with 
dextrose (50%). 

Metamucil mixes readily with liquids—is pleasantly palatable. 

Supplied in 1-lb., 8-oz., and 4-oz. containers. 


G. D. SEARLE « co., Chicago 80, Illinois. 


Metaraucil is the registered trademark of G. D. Searle & Co. 


EARL 
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Views of the left hand of 
a female, aged 64 years; 
illustrating an atrophic 
arthritis involving an un- 
usual age group; dura- 
tion of disease, 8 years; Eri 
occupation, housewife, di 
This shows the so-called ss 
fusiform or spindle-shaped in 
fingers due to and best 
illustrated by swollen soft SI 
tissues about the fourth and the 
fifth as well as the second “i 
proximal interphalangeal th 
joints. The skin appears 
dry, shiny and illustrates E! 
trophic disturbances char- i 
acterized by brownish to ee 
$ red yellow mottling. The pr 
distal phalanges are pale 
yellow to gray in color 
with spotty red discolora- pr 
tions and are poorly func- (\ 
tional. General involve- pr 
ment: cervical and lumbar ve 
spine, right hip and sym- sh 
metrical changes in the to 


wrists, knees and feet. 
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7 Ertron*, differing from any previous agent employed in the treatment 
: of arthritis, has been singularly effective against this common affliction. 

ed Now, after a decade of intensive investigation in hospital, laboratory, 
4 clinic, and private practice, the vast number of articles in foremost 

. medical journals testify to the value of Ertron. 

est 

oft SPECIFY ERTRON — In the large list of bibliographic references, 

e the importance of both safety and effectiveness is stressed. Quite 

1d consistently is it mentioned that the Whittier Process product— 
; Ertron —has the essential features of non-toxicity and successful 

a 


therapeutic response. 


io ERTRONIZE THE ARTHRITIC — 7o Ertronize the arthritic 
patient, employ Ertron in adequate dosage over a sufficiently long 
period to produce beneficial results. Gradually increase the dosage 





to : : 3 - z 3 ‘ 

és to the toleration level—maintain this dosage until maximum im- 

provement occurs. 

le 

a Ertron alone — and no other p-------------5 
product—contains electrically | | 

xf ated « an " ERTRON PARENTERAL for the 

¢- activate vaporize ergostero | physician who wishes to reinforce the | 

Thittie . routine oral administration of ERTRON 

2 (Whittier Process). It is the t. ceumeue auue ee 
product which numerous in- l Parenteral is available in packages of | 

" = i six Icc. ampules. Each ampule contains | 
vestigators have repeatedly 500,000 U.S.P. units of electrically 

1 = | activated, vaporized ergosterol (Whit- | 
shown to be effective and non- | __ tier Process). | 

e toxic in recommended dosages. icine iis deneshlacinnepaiatenntahcemteaspibeieaie J 


Supplied in bottles of 50, 100 and 500 capsules 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


*Reg. U.S. Pat. Off. 
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This concise booklet, pre- 
senting the essential data 
on the action and uses of 
Pyridium, together with sev- 
eral full color plates illus- 
trating the pathologic 
changes in urogenital in- 
fections, will be sent to you 
on request. 
Increasing numbers of busy phy- 
sicians are finding Pyridium to 
be a thoroughly dependable 
agent on which they may rely 
for prompt, gratifying relief of 
the distressing symptoms en- 
countered in cystitis, prostatitis, 
pyelonephritis, and urethritis. 
Clinical experience extending 
over more than a decade, as re- 
ported in the published literature 
on Pyridium, has established its 
prompt and effective action, as 
well as its remarkable lack of 
toxicity. 


S 
of’ 


More than a decade of 
service in urogenital infections 


@ PYRIDIUM 


Phenylazo-alpha-alpha-diamino 


pyridine monn-hydrochloride 





Pyridium is the United States 

Registered Trade-Mark of the 

Product Manufactured by 
the Pyridium Corporation 


April 1945 





MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Trichomonas vaginalis, 1836. 


Effective Vaginitis Therapy 


WITH 


VIOFORM INSERTS 


Vioform, well-established as a tri- 






chomonacide, is now also available 
as VIOFORM INSERTS*, containing 
j  aiPZ ‘a Vioform, boric acid and lactic acid. 

HV VIOFORM INSERTS used in office 
routine—and for supplementary home treatment—hasten the prompt 
eradication of the parasites of trichomonas vaginitis, as well as the 
disappearance of the discharge. They aid in restoring normal acidity, 
meanwhile acting as an effective deodorant. 





Vioform Inserts Issued in packages of IS 


*Trade Mark Reg. U.S. Pat. Off. Word ‘Vioform” identifies the product as iodochlorhydroxyquinoline of 
Ciba's manufacture. Each “insert” contains 250 mg. Vioform, 25 mg. lactic acid and 100 mg. boric acid. 


OP 


. CiBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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NO. 6 OF A SERIES > > « “PREMARIN” THERAPY AT THE MENOPAUSE 








Pak 
Gx poe 




















AYERST, McKENNA & HARRISON LIMITED... 


“Premarin” provides a thoroughly de- 
pendable means of ensuring adequate 
treatment for the menopausal patient 
who is seen only at infrequent intervals. 
Although the patient may not be seen 
by her physician for several weeks, she 
still can be under his control . . . no in- 
terruption in treatment need occur. 
“Premarin” is highly potent and excep- 
tionally well tolerated, and unpleasant 
side effects are rarely noted. In “Pre- 
marin” the physician will find a medium 
for estrogenic therapy that is most effec- 
tive, convenient and essentially safe. 
Now available in 2 potencies: 


No. 866: Bottles of 20, 100 and 1000 
No. 867 (Half-Strength): Bottles of 100 and 1000 


Crssntilly Safe 


Rouses Point, 
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HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
WATER SOLUBLE 
WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 





CONJUGATED ESTROGENS (equine) 


(U.S. Executive Offices) 


N.Y., New York 16, N. Y., Montreal, Canada 
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When the nutritive status of any patient is severe- For this last, Squibb makes = the “basic” 
ly i eno = supporti e therapy cers ee formula of Jolliffe? and Spi 1 founded on 
mig T esse wai easu i = of successful clinical experience — Squibb 
- Hi me aloric, high protein diet, within the tol- Basic For mul Vita n Ta a6 en ch t ablet 
of je tient. aie’ saa mg. riboflav 
2. The prion B corte in adequate dosa 50 mg. niacinamide, = mg. saecile 
3. Additional SPS 2 AL OTA acid. 
and iron, if and as indicated. For docum of this a wri 
4. Prompt administration of thiamine, riboflavia, your pres —7 nk, pete Fo 
niacinamide and ascorbic acid in dosage which Send t pti a Pr oe nal Service Dep 
clinical experience!.2 has shown to be efective. Fifth pa .. New Yor 2 N. 2 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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TEN -THOUSANDTHS 
OF AN INCH 


The erythrocyte, probably the most vital 3/10,000 of an inch, 
is subject to wide variation in size, form, and color in 
the anemias. ‘Tabloid’ ‘Ferad’ No. 2 is a clinically proved 
agent for the treatment of iron-deficiency anemias. The most 
effective therapeutic form of iron—ferrous sulfate 
(Ferrous Sulfate, Anhydrous gr. 2%5) is provided together 


with sodium carbonate (Sodium Carbonate, 


Anhydrous gr. 1%) for optimal gastric tolerance. 






‘TABLOID’ 


FERAD “2 


Bottles of 100 and 500 


‘Tabloid’ and ‘Ferad’, 
Registered Trademarks 







ral BURROUGHS WELLCOME & CO. (U.S.A.! INC.. 9-11 East 41st St. ¢ New York 17 
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DIGITALIZE 
WITH 


PRECISION 


, ad 


WITH 


PURODIGIN 


REG. US. PAT. OFF. 
DIGITOXIN 
WYETH 


Rapid, safe respense to oral administration 















COMPLETE Digitoxin is the only digitalis material known to be completely 
ABSORPTION absorbed when given by mouth. ‘‘A dose of digitoxin is equally 
a. A as effective by oral as by intravenous administration in man.””* 
CONSTANT Puropicin, digitoxin Wyeth, is of such constant potency that 
POTENCY dosage is expressed in terms of weight rather than in “‘units.”’ 
AT With Puropicin the“‘doses necessary for full therapeutic effects 
SMALL are too small to produce gastrointestinal irritation, with the re- 
DOSE sult that nausea and vomiting from local actionseldom occur.””* 
Vials of 30 scored tablets, 0.2 mg. each 

*COLD, H.; CATTELL, McK.; MODELL, W.; KWIT, N. 

T.; KRAMER, M. L. and ZAHM, W.; Clinical Studies 

a on Digitoxin; With Further Observations on its Use 

OUTH in the Single Average Full Dose Method of Digitalization, 

By Mm J. Pharmacol. & Exper. Therap. 32:187-195 (Oct.) 1944. 





“,.. FIRST IN THE CHOICE OF DIGITALIS MATERIALS FOR GENERAL THERAPEUTIC USE“* 


RODITGT 


(DIGITOXIN) 


Nyeth 





wt? 3 INCORPORATED « PHILADELPHIA 3 . PENNA. 
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Creamalin promptly reduces acidity within the 


stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

Creamalie promptly relieves pain and heartburn 
associated with gastric hyperacidity. 

Crcamatin often induces healing of peptic ulcer 
when employed with an ulcer regimen. 


CREAMALIN 


TABiSTS 





—cREAMALIN 


‘at. 
Brand of ALUMINUM HYDROXIDE GEL 


TABLETS 
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Chinese Back - Scratcher 
























Yes, hopelessly out of date... 
because regardless of how popular 
the Chinese back-scratcher may be 
... it is no guard against secondary 
infection which frequently results 
from uncontrolled scratching. 


One of the safest 


is out of date... “imestetective 


methods of com- 
bating pruritus is 
the application of ‘CaLicEsic’ 
analgesic calamine ointment. Its 
protective, astringent, anesthetic, 
analgesic properties relieve the severe 
itching which accompanies ivy and 
oak poisoning and insect bites. 
It does not stain the skin and is 
safe to use on children. 


‘CALIGESIC’ ointment is a greaseless, 
bland ointment that affords prompt, 
welcome relief in the treatment of 
dermatitis venenata, summer prurigo, 
pruritus ani, pruritus scroti and 
other irritations and 

inflammations of the skin. 


For external application only, each 
100 Gm. of ‘CALIGEsic’ ointment 
contains: Calamine, 8.00 Gm.; 
Benzocaine, 3.00 Gm.; Hexylated 
Metacresol, 0.05 Gm. Supplied in 
1% ounce tubes. Sharp & Dohme, 
Philadelphia 1, Pa. 


‘CALIGESIC’ 


Analgesic Calamine Ointment 
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come i vagal 
ta a Doe 


y, which is an acid (pH 3.1) and a 
1:24000 asa germicide, Merpectogel 

F Tale makelsna de? aie Issued n plain 314 op 4 

ee | >nt ane r or ed Pare! i| 
eatment is one appl cator inserted twice daily 


thereatter dur ng menstruation 


7 cytlhirers "7 
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@ The analgesic power of DEMEROL hydrochloride ranks 


between morphine and codeine, but carries with it con- 
siderably less risk of addiction. The majority of patients do 
not acquire tolerance. The incidence of euphoria produced 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 


has no constipating effect. 
Spasmolylic and sedalive action 


In addition to its marked analgesic potency, DEMEROL 
hydrochloride possesses spasmolytic action similar to that 


of atropine and papaverine, as well as mild sedative effects. 


D) is 18 I © ib 


TRADEMARK REG. U. S. PAT. OFF. & CANADA 


» + :°2 
BRAND OF MEPERIDINE HYDROCHLORIDE 
(ISONIPECAINE) 


ANALGESIC «e SPASMOLYTIC ¢ SEDATIVE 


SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 


PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN @ NEW YORK 13, N. ¥. @ WINDSOR, ONT. 
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ARELY a year ago the reports regarding the use of penicillin in subacute bacterial 

endocarditis were hardly optimistic. Outstanding clinicians doubted if more than 
temporary sterilization of the blood stream could be expected. When the wider avail- 
ability of penicillin permitted more intensive and prolonged therapy, endocarditis in 
many instances yielded. As the recent publications here reported show, this serious 
infection, heretofore practically hopeless, no longer need be considered so. 


Penicillin proved life-saving in the treatment 
of a moribund 32 year old woman with bac- 
terial endocarditis. A total of 4,864,000 units 
of penicillin was administered over approxi- 
mately 7 months. Patient was in excellent 
condition when last seen, 6 months after 
treatment had been discontinued. 


MacNeal, W. 7.; Blevins, A., and Poindexter, 
C. A.: Clinical Arrest of Endocarditis Lenta by 
Penicillin, Am. Heart 7. 28:669 (Nov.) 1944. 


Penicillin therapy was effective in a case of 
probable meningococcus endocarditis resist- 
ant to sulfadiazine. After 1,000,000 units of 
penicillin by continuous intravenous drip 
(100,000 units in 2,000 cc. of either isotonic 
saline or 5% glucose daily for 10 days) the 
patient resevened and remained afebrile and 
asymptomatic. 
Ximmerman, S. L., and Barnett, R. N.: A 
Case of Probable Meningococcus Endocarditis 
Apparently Cured with Penicillin, South. M. 7. 
37:694 (Dec.) 1944. 


At the Mayo Clinic, 2 patients (aged 9 and 
11 years) with subacute bacterial endocar- 
ditis were given penicillin by intravenous 
drip, the 9 year old receiving 100,000 units 
daily for 27 days, the 11 year old 150,000 
units daily for 21 days. Treatment was con- 





tinued in both instances until 4 consecutive 
blood cultures were sterile. 


Herrell, W. E., and Kennedy, R. L. F.: Peni- 
cillin: Its Use in Pediatrics, F. Pediat. 25:505 


(Dec.) 1944. 
- 


‘Truly remarkable” results were obtained 
with penicillin in 15 of 20 cases of subacute 
bacterial endocarditis. Excepting 2 patients 
with hemiplegia and 1 with a coronary oc- 
clusion, all responded satisfactorily and re- 
turned to their occupations. The authors 
recommend continuous intramuscular ad- 
ministration of 200,000 units daily for 21 
days; more was required in some instances. 


Dawson, M. H., and Hunter, T. H.: Treat- 
ment of Subacute Bacterial Endocarditis with 
Penicillin, F7.A.M.A. 127:129 (Jan. 20) 1945. 


Attention is called to recent successes in the 
treatment of bacterial endocarditis, and it is 
pointed out that previously reported failures 
with penicillin therapy must be attributed to 
the low doses of penicillin used and to meth- 
ods of administration which fail to maintain 
a “thigh, constant level of penicillin sufficient 
to sterilize the blood.” 

Nahum, ,.L. H., and Doff, S. D.: Recent Ad- 


vances in the Treatment of Heart Disease, 
Connecticut M. F. 9:3 (Fan.) 1945. 


Physicians are invited to send for 
this comprehensive brochure. © The 
Penicillin-C.S.C. Reporter, presenting 
abstracts of the world literature, is 
periodically mailed to all physicians. 
Notify us, if it has not been received. 
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Since very large amounts of penicillin 
over long periods are required in the 
treatment of bacterial endocarditis, the 
purity of the drug administered (num- 
ber of Oxford Units per milligram of 
substance) appears of importance. Ac- 
cording to Herwick, Welch, Putnam, 
and Gamboa* there is a definite relation 
between the purity of the penicillin ad- 
ministered and the pain reaction en- 
countered upon intramuscular injection. 

Since continuous intramuscular drip 
may well be the mode of administration 
of choice, the high degree of purity ac- 
complished merits the physician’s prefer- 
ence for Penicillin-C.S.C. not only in 
the management of bacterial endocar- 
ditis but in all other indications as well. 


*7. A. M. A. 127:74 (Jan. 13) 1945 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 
Corporation 


17 East 42nd Street New York 17,N. Y. 











vial filling and vial 
capping; note sterile 
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Don’t apply bacteria to a wound... 


Topical application of a contaminated sulfonamide may 
inadvertently introduce infection, for sulfonamides are not 
self-sterilizing, being bacteriostatic rather than bactericidal. 

There is no such danger with ‘SuLFATHIADOx”* Self- 
Sterilizing Sulfathiazole Ointment, a new, unique, sterile 
and self-sterilizing sulfonamide ointment for use in impe- 
tigo and other cutaneous infections, traumatic skin lesions 
and potentially infected burns. 

‘SULFATHIADOX’ Self-Sterilizing Sulfathiazole Ointment 
provides 5% microcrystalline sulfathiazole; bactericidal, 
cxygen-liberating urea peroxide, 1%; and the antifungal 
preservative chlorobutanol, 0.5%, in a special water- 
soluble, oil-in-water base for greater miscibility with body 


exudates. *Trademark Reg. U. S. Pat. Off. 


‘SULFATHIADOX’ 


SELF-STERILIZING SULFATHIAZOLE OINTMENT 
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WILLIAM R. WARNER & CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N.Y. 
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*“.--tf the individual is depressed...” 


“. ... if the individual is depressed 
or anhedonic... you can change 
his attitude ... by physical means 
just as surely as you can change 
his digestion by distressing thought 
...In other words, drugs and 
physical therapeutics are just as 
much psychic agents as good advice 
and analysis and must be used 
together with these latter agents 
of cure.’’ 


Myerson, A.—Anhedonia— 
Am. J. Psychiat., July, 1922. 


When this was written—in 1922—the 
only stimulant drugs employed in the 
treatment of simple depression were of 


limited effectiveness. 


Only in the last decade has there been 
available—in Benzedrine Sulfate—a 
therapeutic weapon capable of allevi- 
ating depression, overcoming “chronic 


fatigue” and breaking the vicious circle 


= 


BENZEDRINE 
SULFATE TABLETS 


P ine sulfate) 


of anhedonia. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 
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IMAGINE 
warhing your hands atthe 
MOLASSES! 


If water were as thick as molasses our hands would 
almost never get washed. Hydrocholeresis, the modern 
word in gallbladder therapy, makes the difference between 

molasses, thick—and water, thin, human bile. 
Hydrocholeresis is often the answer to proper bile flow. 
In Doxychol-Breon, the marked hydrocholeretic agent, 
dehydrocholic acid, is combined with desoxycholic acid 
to provide thin bile stimulation. Dehydrocholic acid 
more than doubles the volume of fluid bile from the liver. 
Desoxycholic acid chiefly assists in the emulsification of 
fats and the absorption of fat-soluble vitamins by the 
small intestine. These two salient bile acids now 
available in one convenient tablet form, Doxychol-Breon, 
are supplied in bottles of 100, 500 and 1000 tablets. 


Doxychol Tablets are composed of dehydrocholic 
acid 3 grains and desoxycholic acid 1 grain. 


George A. Breon «. Company 


Pharmaceutical Chemists 
New York Atlanta Kansas City10,Mo. LosAngeles Seattle 
tiny, 


ee 


neat 

















Cotor Photograph by Victor Keppler 
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Meer Jack GIBSON, sound man of NBC. Jack is one 
of the mysterious “they” in the common expression 
of wonderment, “What will ‘they’ think of next?” 
The ominous rumble of thunder, so terrifying to mil- 
lions of radio listeners, he creates by deftly striking and 
shaking a huge sheet of tin plate. From other contriv- 


ances born of Jack’s ingenuity, the crackle of flames, 
the splash of rain, the drumming of horses hoofs are 
simulated with startling fidelity. Practically every sound 
from the flutter of the wings of a butterfly to the clamor 
and din of a busy factory comes within the range of 
his ingenuity. Jack is a master craftsman. 

The medical research worker is ingenious too, but 


in quite a different manner. For although his accom- 
plishments may seem as magical, with him there is no 
theater, no imitations, no pretense. In parasitized rye, 
he has found ergot. From the mold Penicillium notatum, 
he has developed the powerful penicillin. His work is 
based on scientific fact, and the fruits of his labors 
must be subjected to extensive and severe clinical 
trial, in which the studies of a year may be lost in an 
hour. In addition to ingenuity of the highest order, 
the medical research worker must possess unlimited 
patience, tireless energy, and courage unexcelled. His 
contribution to medical practice and 

the public health is immeasurable. 




















HASTENING THE DAY OF 
F OR THE convalescent, calm restful nights 
together with pleasant cheerful days may 
hasten the day of recovery. Bedtime sedation with ‘Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) encourages wholesome, natural rest. ‘Seconal Sodium’ acts 
promptly, carrying the patient over the threshold of sleep. It is then destroyed rapidly in the body 


and the effect is completely dissipated within six to eight hours. The patient awakens in the morn- 


ing fully refreshed, ready to enjoy visits during the day with considerate relatives and friends. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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F Solu-B* makes possible speedy tissue replenishment of all 
~ the important factors of vitamin B complex, either by 
muscle or by vein. Solu-B is clinically effective whenever 
oral replacement is impracticable because of gastroin- 






testinal disorders, certain febrile states, or pre- and post- 
operative restrictions. Improvement in deficient patients 
is rapid and dramatic. 


SOL U-B is highly stable, instantly solu- 


ble, and readily prepared for parenteral therapy. Each 


10 ce. vial provides: 


Thiamine Hydrochloride . . . 10mg. 
ee ees 
Pyridoxine Hydrochloride . . 5 mg. 
Calcium Pantothenate. . . . 50 mg. 
Nicotinamide. . . . . . . 250 mg. 


Packaged in vials of 10 cc., each vial accompanied by one 5 cc. 
ampoule of sterile water; in boxes of 5 vials with 5 ampoules of 
sterile water; and in boxes of 25 vials of Solu-B without water. 


*Trademark, Reg. U. S. Pat. Off. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 © KALAMAZOO 99, MICHIGAN 
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THE WYETH G. I. RECORD FORM 
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— : 
"A CONVENIENT FORM FOR QUICKLY COMPILING 
A COMPLETE RECORD OF THE PATIENT WITH GASTROINTESTINAL DISORDERS 


SAVES TIME. Permits rapid prep- MINIMIZES WRITING. Reduces SIMPLIFIES FILING. Obviates need 
aration of comprehensive case handwriting labor to the mini- for many separate records. The 
studies. Makes possible a quick ™uUm-——many i facts G.I. Form folds to 814” x 11”; 


review of each patient’s record. ™#Y be recorded by a check ¢;, standard file cabinets. 
mark or a brief entry. 


A free supply of the C.1. Recerd Forms will be sent prompt!y af your request. 
Notify your Wyeth Representative or write to the Professional Service Department. 


A FREE SERVICE FOR THE BUSY PHYSICIAN BY THE MAKERS OF AMPHOJEL 


AMPHOJEL" 


Aumina Gel 


Safe three-way protection against gastric-juice corrosion 
REG. U. S, PAT. OFF. Reduces acidity— inactivates Pepsin— Coats the mucosa 


WYETH INCORPORATED e PHILADELPHIA 3 c PENNA. 
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He studied Ftharmacogreoey ‘is 





to be Gawce Pharmacist BS 


Pharmacognosy constitutes a part of the four-year Pharmacy 

curriculum. 
Since Pharmacognosy deals not only with the production, 

preservation, standards of purity, constituents, and macroscopic 

and microscopic characteristics and structures of crude drugs, ony 

but also with drug adulterants, its study makes the pharmacist & 

conscious of the possibility for variations in the quality and 

cficacy of therapeutic agents. 
The pharmacist’s professional obligation demands that he Schering 

supply products of recognized superiority for use by or on the o) 

prescriptions of physicians. Cor oration 
Pharmacists qualified by modern pharmaceutical education P 

and professional experience render dependable, skillful service Bloomfield New Jersey 

to physicians and their patients. = ‘ J 
Through them, we take pleasure in serving you. Saasieaiie wiles. or atentes conseuation 
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The Special Liver Fraction used as the base of Beta-Concemin provides 

the complete B complex. : 
This has been demonstrated in experiments where chicks fed a diet 

supplemented with the Beta-Concemin Liver Fraction develop optimum 

feather growth, whereas those fed a diet supposedly adequate in all 

known vitamins do not feather normally. 
Moreover, this Liver Fraction has a favorable effect on growth, mor- 

tality and hemoglobin formation in the laboratory animal. 


BETA-CONCEMIN 


Brand of Vitamin B Complex 


Contains the COMPLETE B Complex 


suet senate 


Delicious, fruity ELIXIR BETA-CONCEMIN is supplied in 4-oz., 12-0z. and 
gallon bottles—average dosage is 2 or 3 teaspoonfuls daily. Convenient 
BETA-CONCEMIN TABLETS are supplied in 100’s and 1000’s—average dos- 
age is 2 or 3 tablets daily. CAPSULES BETA-CONCEMIN WITH FERROUS SUL- j 
FATE, expressly designed for treatment of iron-deficiency anemias, are 
also available in 100’s and 1000’s—average dosage is 4 to 6 capsules daily. 


+ ame 





Trad k “ Beta-C in” 
Reg. U. S. Pat. Off. 
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THE NEW “TWO-DAY” TREATMENT FOR 
FUNCTIONAL SEGQNDARY AMENORRHEA 














Di-Pro Ampuls is the preparation of choice for the treatment 
of functional secondary amenorrhea of less than 2 years’ duration. Most patients 
respond satisfactorily and promptly to this new simplified treatment which consists 
of only 2 injections, on successive days, of Dimenformon Benzoate (estradiol 
benzoate) and Progestin (progesterone), mixed in the same syringe.* There are 
several distinctive advantages over previously employed methods: Fewer injections 
(2 instead of 13), shortened duration of treatment (2 instead of 25 days), 
considerable reduction in cost, and more convenience and comfort for the patient. 
Each combination package of Di-Pro Ampuls contains 2 ampuls of Dimenformon 


Benzoate (2.5 mg each) and 2 ampuls of Progestin ‘Roche-Organon’ (12.5 mg each). 


ROCHE-ORGANON, INC., NUTLEY 10, N. J. 


*B. Zondek, J.A.M.A., 118:705, 1942; 


M. Berlind, J. Clin. Endocrinol., 3:457, = ps 

1943; R. S. Finkler, Am. J. Obst. & ae Jf wars 

Gynec., 48:26, 1944. OTIfrtliia 
/ 


"ROCHE-ORGANON’ 
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COOPERATION 





JM crn patient cooperation in intestinal bulk therapy is assured by 
Mucilose, a highly purified hemicellulose which provides greater bulk from 
smaller doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are corre- 
spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hemicellulose 


FOR INTESTINAL BULK 






SUPPLIED in 4-oz bottles and 
~6-oz. containers. Also avail- 
able as Mucilose Granules, a 
dosage form preferred by 
© some patients. 





| meStea PN Serene. 


DETROIT 31, MICHIGAN 





NEW YORK e¢ KANSAS CITY ¢ SAN FRANCISCO « 


SYDNEY, AUSTRALIA 


FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable colloid 
composed of the highly purified hemicellulose 
of Plantago loeflingii. 


LUBRICATING BULK is provided by the absorp- 
tion of approximately 50 parts of water to pro- 


duce a colloidal gel. 


BLAND, hypoallergenic, and free from irritants, 
it is also non-digestible, non-absorbable, and 
chemically inert in the digestive tract. 


*Gray, H. and Tainter, M. L.; Am. J. Digest. Dis. 8:130, 1941. 


WINDSOR, ONTARIO 
AUCKLAND, NEW ZEALAND 


INDICATED in the treatment of both spastic 
and atonic constipation, and as an adjunct to 
dietary measures for the control of constipation 
in aged, convalescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a glass of 
water, milk, or fruit juice once or twice daily, 
followed immediately by another glass of liquid. 
It may also be placed on the tongue and 
washed down, or it may be eaten with other 
foods. Ample fluid intake is advisable to assure 
maximum bulk formation. 





TRADE MARK MUCILOSE—REG. U.S. PAT. OFF. 
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ITROEBAR 


IMPORTANT ] gradual np of the blood 
ACCOMPLISHMENTS J Pressureanda subsequent pro- 


longed period of low pressure 
in the treatment of 


essential hypertension: 2relaxation of the patient’s 
general nervous tension 


S 
‘~ 
\ 
X 
\ 


| N 


Sy 


The bismuth subnitrate (5 gr.) in Nitrobar is reduced in the in- 
testine and thus provides a gradual stream of nitrite ions which relax 
the vessel walls and bring the blood pressure down in a long curve, 
maintaining this low level for a matter of hours. 


The addition of phenobarbital 4 gr. together with ext. passiflora 
Y, gr. and ext. lupulus 1% gr. induces the “mental relaxation” neces- 
sary to relief of hypertension. Nitrobar Comp. is supplied in engestic 
coated red tablets. (Caution: Use only as directed) 


Bottles of 100, 500 and 1000 






McNeil Laborat ova me 
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@ TABLETS 
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PRO-CU-FER 


REG. U. S. PAT. OFF. 


IN THE MANAGEMENT OF 
IRON DEFICIENCY ANEMIAS 





PRO-CU-FER* contains iron chemically combined with protein and 
copper, as sulfate, in the correct proportions for effective manage- 
ment of iron deficiency anemias. 
When combined with protein, iron is rendered alkali-soluble, and 
its absorption from the small intestine is greatly enhanced. In 
addition, this iron-protein combination is well tolerated, causes 
minimal gastric disturbance, and will not stain the teeth. 
With regard to copper, Best and Taylor! state: “This metal is be- 
lieved to act as a catalyst in some stage of hemoglobin synthesis 
... Some experimenters have obtained a certain degree of hemo- 
globin regeneration with iron alone, though the regeneration was 
much increased by the addition of copper.” 
Each tablet represents: 

Iron (chemically combined with protein) . . . 25mg. 

Copper (as copper sulfate) . . jn + 2, 
DOSAGE — For adults and children: 4 tablets daily, immediately 
after meals. 

Supplied in bottles containing 60 tablets. 


1 Best and Taylor, Physiological Basis of Medical Practice, Williams and Wilkins Company, 
Baltimore, 1943, 99 
* The name PRO- CU-FER is the registered trade mark of The Arlington Chemical Company. 
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" Miarnis Laboratories 


FOR MEDICAL USE SINCE 19 
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« » » AND THE STRENGTH OF HALABEX WITH BREWERS’ YEAST TABLETS (U.S. P. Xi) 


Brewers’ yeast tablets (U.S. P. XII), 
or compressed brewers’ yeast, contain 
.06 mg. B, per tablet. 

HALABEX, made from special yeast 
concentrate or extract, contains .33 mg. 
B, per tablet, or more than five times 
the potency of the U.S. P. preparation. 


HALABEX —Yeast Vitamine Tablets 
(HARRIS)—provides all of the known 
and unidentified B-complex factors 
existing in the natural source material. 
In addition, this important protective 
dietary supplement, contains essen- 
tial amino acids and other nutrieats. 


HALABEX 


Harris Vitamins are Never Promoted to the Public 


HEXA-HARRIS: Natural B-Complex Tablets, pre- 


pared from all vegetable material—2 daily. 


(Division of Bristol-Myers Company) 
"~~ "Puckahoe 7, N.Y. 


“PRODUCERS OF VITAMINS 






BIOGELS: A, D, B;, Bz, Niacinamide and C gela- 
tin tablets—1 daily. 





HARRIS LABORATORIES 

Tuckahoe 7, N. Y. Dept. S 
Kindly forward complimentary package of HALABEX 
—Yeast Vitamine Tablets (HARRIS)—and infor- 
mation on other HARRIS Vitamin Preparations. 
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“United States 
Pharmacopoeia” 


The letters U. S. P. (United States Pharma- 
copoeia) appear on every Baxter Vacoliter, 
Transfuso-Vac, and Centri-Vac, and on 
all Plasma-Vacs containing a soluti 
They symbolize that the contents meet the 
highest purity requirements of the United 
States Government. 

Such safeguards, and Boxter’s simple, 
convenient technique, contribute to a 
trouble-free intravenous program. No 
other method is used by so many hospitals. 





Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; Londen, England’ 


Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY 


te 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


CORPORATION 


CHICAGO e NEW YORK 
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CLINITEST__ 


The Reliable and Easy Tablet Test for Urine-Sugar... 
A Standardized Method Requiring No External Heating 





Vow STREAMLINED _ _ 


Laboratory, Office and Patient Use 


Clinitest Laboratory Outfit 
(No. 2108)—/or your office, complete with tablets 
for 180 tests, test tubes, rack, droppers, color 
scale and instructions. Additional tablets can be 
purchased as required. 


Clinitest Plastic Pocket-Size Set 
(No. 2106)—/for your patients, all essentials for 
testing compactly fitted into small, durable 
“Cigarette-Package Size’ kit. Patients will co- 
operate in keeping up testing routine. 








CLINITEST SAVES TIME AND EXPENSE 
Order Today from Your Local Supplier 


Write for complete information on the Clinitest 
Tablet Method and for physicians’ prices. 


AMES COMPANY, Inc. - Elkhart, Indiana 
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When a copious flow of bile of low viscosity is de- 
sirable in biliary tract disease unassociated with 
acute hepatitis, Triketol* meets the clinical require- 
ments. 


Triketol, a combination of dehydrocholic and dehy- 
drodesoxycholic acids, representing oxidized bile 
acids in the unconjugated keto form, is highly puri- 
fied, of markedly low toxicity, devoid of inert or 
“ballast material”, and readily soluble. 


Therefore, it lends itself admirably to the manage- 

ment of biliary tract dysfunctions requiring pro- 

longed medication. The hydrocholeretic action of 

Triketol induces the free flow of thin liver bile and 

so assists in flushing the biliary ducts clear of inspis- 

il sated bile, gravel, often small calculi—the products 
of “biliary stasis”. 





Available in tablets 334 gr. — Bottles of 40, 100, 
4 500, 1000. 


TRIKETOL 


Reg. U. S. Pat. Off. 


END 


| Specially Processed Oxidized Ble Acids 
rf *Triketol is the 


297 / ENDO PRODUCTS INC. "“"72"".2""" 


pistered trade mark of Endo Products Inc. 
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MILK WITH DRIED 
BREWER’S YEAST 





The feeding chart shown here comparing dried whole milk with and without dried 
brewer’s yeast tells its own story in growth, hemoglobin and reproduction differences. 





oor There is nothing new. It confirms what McCollum 
30 DRIED WHOLE MILK and Davis, Osborne and Mendel published some 

CONTAINING t twenty-five years ago. Dried brewer’s yeast, the most 
ool potent known source of the whole of Vitamin B—for 


long every where the standard for the vitamin B group 
—supplies B vitamin factors in which milk is low, iron 


260 HEMO6LOBIN and the extrinsic anti anemia factor. 
96.5 Jo AV. 
Hess, Pritchard, Macy, Hoebler, Sure, Guest and 
£20 associates, Daniels, Nelson and Parks have shown the 
? distinct growth and lactation promoting value in mother 
180 t and child feeding. 
140 The amounts indicated, taking the teaspoon at 


five grams: 





nies ..................._... 4 WOR 
100 IED WHOLE MILK ne ee « 
Bets ll up to twelve years.......2 teaspoons 
H 
60 28.5% AV. twelve years and adults_.2 - 
WEEKS 
20 ~- - 





In the diets of expectant and nursing mothers 
more has been used. The general way is a teaspoon 
in milk, the soup, in vegetables and sprinkled over or 


nt ue 


A teaspoonful (five g:ams) of the dried 
brewers yeast is about five per cent of the 2 : 
solids in a quart of milk. mixed into the breakfast cereal. 


Pellagra requires as the daily minimum two teaspoons three times daily, about an ounce, 
to twice this. The undebittered type is generally used in pellagra and this type is best mixed 
into water and taken as any other medicine. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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HEMATOLOGISTS have shown 
that various nutritional elements, 
coupled with iron, frequently produce 
a speedier and more satisfactory re- 
sponse in treating secondary anemias. 


VI-LITRON Capsules supply: 


Special Liver Fraction* 


—a high concentration (55 to 1) of the anti-sec- 
ondary anemia principle. 


Iron as Ferrous Sulfate 
—the form considered to be most readily assimi- 
lated and utilized. 
Vitamins B, - B. ° Niacinamide 
—deficiency of these vitamins often interferes 
with maximum absorption of RBC factors. 


Vitamin C 
—said to be “involved in normal erythropoiesis”; 
even mild deficiency may cause hypochromic 
anemia. 


In pH 4.5 


—gastric hydrogen ion concentration known to 
be favorable to iron absorption. 


*Not a pernicious anemia product 


Samples and literature 
upon request. 


U. S. VITAMIN Corporation 


250 E. 43rd St. New York 17, N. Y. 
2 


Liver - Iron - Vitamins 


important red cell essentials 
in a favorable environment. 


VI-LITRON | 


for Secondary ANEMIA 
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S. N. BRINSON, M.D. WALTER R. WALLACE 


Medical Director Business Manager 





tniniiins THE WALLACE SANITARIUM so pxnesscx 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(r The Pioneer Post-Graduate Medical Institution in America) 








UROLOGY 
A combined full time course in Urology, covering an ANESTHESIA 


academic year (8 months). It comprises instruction in 
pharmacology; physiology; embryology; biochemistry; 


bacteriology and , Pathology; practical work in surgical The course includes general and regional 














y and gical op e proced on the ca- : ‘ : : 1 
daver; regional and 1 h (cadaver) ; office anesthesia, with special demonstrations in 
gynecology; proctological diagnosis; the u- of the oph- ae 
thalmoscope; Physical, diagnosis; roentgen  >gical inter- the clinics and on the cadaver of caudal, 

interpretat.on; derma- ° . . ee 
tology and. “syphilology; neurology; physical a spinal, field blocks, etc. Instruction in in 
in cysto ag an travenous thera oxygen thera resusci- 

operative instrumental ipulation; operative 4 PY, ys PY; 








clinics; demonstrations in the instr tation, aspiration bronchoscopy. 
management of bladder tumors and other vesical lesions 


as well as endoscopic prostatic resection. 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y- 
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St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, MLD., Urology 
mg: M. Hodges, M.D., Roentgenology 
O. Snead, M.D., Roentgenology 
R. A. Berger, MD., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, — ag nen od 
Th z 
ALLEN’S INVALID HOME ‘Ta 
Established 1890 MILLEDGEVILLE, GA. a Nursing 


For the treatmen The School of Nursing is affiliated with Johns 
NERVOUS AND MENTAL. DISEASES Hopkins Hospital School of Nursing in Baltimore 
Grounds 600 Acres — Buildings Brick, Fireproof — for a three months’ course each in Pediatrics and 
a W. ALLEN MLD. = High = amu Obstetrics. 
artment for Men 5 . 
HD D> ALLEN, M.D., ‘apestenet for Women Address: Director of Nursing Education 
Terms Reasonable 

















McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 





. . - Medical and Surgical Staff .. . 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 
Margaret Nolting, M.D. James M. Whitfield, M.D. 
John P. Lynch, M.D. Otolaryngology: Reimann: 

Ocdeapedic Sueancy: Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


William Tate Graham, M.D. ’ Dental Surgery: 
James T. Tucker, M.D. General Surgery: John Bell Williams, D.D.S. 
Stuart McGuire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 
J. H. Scherer, M.D. John H. Reed, Jr., M.D. Francis Fl. Lee, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 
A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


DR. SHERWOOD DIX DR. J. P. KING (on teave to USNR) DR. J. K. MORROW 








‘- 5 as 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and T: of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 
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Winter time is the season of throat affections. 
Crowded transportation facilities, due to wartime con- 
ditions, cause exposure of more people to infection. 

Many physicians have found Thantis Lozenges to 
be effective in relieving throat soreness and irritation, 
because they are antiseptic and anesthetic for the mu- 
cous membranes of the throat and mouth. 

Thantis Lozenges contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They are effec- 
tive and convenient; they dissolve slowly, permitting 
prolonged medication. 

Thantis Lozenges are supplied in vials of twelve 


lozenges each. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland 
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FULMINATING MENINGOCOCCEMIA* 
(THE WATERHOUSE-FRIDERICHSEN SYNDROME) 


By H. R. Pratt-THomas, M.D. 
Wo. H. Kettey, M.D. 


and 


P. C. Gazes, M.D. 
Charleston, South Carolina 


Fulminating meningococcemia is of relatively 
rare occurrence. In over 75 per cent of men- 
ingococcic infections the predominant manifesta- 
tions are those of acute cerebrospinal meningitis.’ 
In less than 25 per cent the signs of menin- 
gococcemia, with or without meningeal involve- 
ment, are outstanding and of these but few 
pursue a fulminating course. In all, approxi- 
mately 175 cases have been recorded to date.!® 
Almost 80 per cent have occurred in infancy 
and childhood. In all 41 cases have been re- 
corded in adults.1* The majority were diagnosed 
at autopsy for the disease has usually not been 
identified clinically. This suggests that the in- 
cidence may well be greater than is at present 
recognized. The introduction of sulfa drug 
therapy with curative properties in meningococ- 
cal disease has made a general familiarity with 
the syndrome a matter of increased importance. 
Until 1940, fulminating meningococcemia was 
described as uniformly fatal. However, of the 
SI cases reported since then, 7 have re- 
covered.® 7 10111215 Tt. therefore, seems of suf- 
ficient interest to report 4 additional cases of 
the disease, more particularly since 3 were in 
adults and one survived. 


— 





*Read in Section on Medicine, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944, 

*From the Department of Pathology and the Department of 
Medicine of The Medical College of the State of South Carolina. 


Case 1.—A 40-year-old pipefitter was admitted with 
the complaint of chills and fever of one day’s duration. 
His health was excellent up to three weeks before when 
he contracted a cold that had persisted. Upon returning 
from work on the night shift, at 3:00 a.m. on the day 
of entry, he complained of feeling ill, but was able to 
sleep until forencon. At mid-day he had a chill followed 
by high fever. When seen by the family physician three 
hours later, the temperature was 105° F. and a few 
pink spots were noted over the chest, abdomen and 
back. He was promptly transferred to the hospital. 
The remainder of the history was non-contributory. 


Physical examination showed an acutely ill middle- 
aged white man, well developed and nourished, mentally 
clear, and very anxious. The temperature was 104.6°, 
pulse 115, respirations 35, and blood pressure 84/55. 
Numerous petechiae of 1-5 millimeters diameter were 
present on the skin over the trunk, the extremities, 
conjunctivae and the buccal mucous membrane. The 
nasal mucous membrane was inflamed. The eyes, 
ears, and throat were otherwise normal. The neck was 
supple. There was no general or significant local lymph 
node enlargement. The thyroid was normal. The lungs 
were fully resonant. Moist rales were heard in the 
axillae and over the lung bases bilaterally. The heart 
was of normal size and in the usual position with clear 
sounds. The pulse was rapid and small. The arteries 
were soft. The abdomen showed no masses, areas of 
tenderness or palpable organs. The reflexes were active 
and in order. 

Of the accessory clinical findings, examination of the 
blood showed the hemoglobin content to be 13.5 mgm. 
per cent and leukocyte count 6,100 with 78 per cent 
polymorphonuclear cells. The blood platelet count was 
240,000 per cu. mm. The Leede-Rumpel test was 
negative. The urine contained a heavy trace of albumin 
and upon microscopic examination 3 erythrocytes per 
high power field. 


In the hospital the course of the illness was fulminat- 
ing indeed. Within 3-4 hour: after entry, the blood 
pressure dropped to 64/50 and he showed the usual 
signs of shock. The rash spread rapidly and ecchymoses 
several centimeters in diameter appeared over the trunk 
and extremities. The white blood count rose to 39,000 
with 89 per cent polymorphonuclear leukocytes. Both 
the coagulation and bleeding times were found to be 
longer than 15 minutes. The Leede-Rumpel test was 
strongly positive. A blood culture was positive for 
meningococcus within 24 hours. Before therapeutic 
measures were begun, the patient expired, within 12 
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hours after the initial chill. The clinical diagnosis was 
meningococcemia with purpura fulminans and_ the 
Waterhouse-Friderichsen syndrome. 


Necropsy —The body was that of a well developed 
and well nourished white man of approximately 40 
years of age. Externally the most striking finding was 
an extensive hemorrhagic rash. The lesions varied from 
tiny petechiae to large coalescing, splotchy areas of 
hemorrhage distributed over the entire skin surface. 
The latter were particularly prominent over the lower 
extremities where there were ecchymozes measuring up 
to 2.5 cm. in diameter. There were hemorrhages in 
both conjunctivae. Petechiae of varying sizes were 
present on the palate. 

The lungs were moderately congested and edematous. 
Patchy areas of hemorrhage were visible beneath the 
pleura. Small extravasations were also found in the 
epicardial fat and beneath the endocardium of the left 
ventricle. The entire visceral coat of the peritoneum 
was covered with innumerable discrete splotchy, hem- 
orrhagic lesions, varying from pin-point size to 5 mm. 
in diameter. 

The thymus was atrophic and showed no bleeding. 


The adrenal glands were one and one-half normal 
size by weight and were of normal configuration. The 
surfaces were of deep reddish purple hue and on sec- 
tion the cortices and medullae showed a diffuse hem- 
orrhagic discoloration. In the cortices the hemorrhage 
had the appearance of stripes or bands radiating from 
the medulla outwards. The glands contained no gross 
blood clots. 





Fig. 1 
Marked engorgement of vessels in the skin with peri- 
vascular inflammatory infiltration and early thrombus 
formation (hematoxylin-eosin x 300). 
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small 
of the pelves splotchy 


Externally the kidneys showed only a few 
petechiae, but in the lining 
hemorrhages were prominent. 

Histclogic study confirmed the hemorrhagic nature 
of the lesions observed upon gross examination. In 
addition, large numbers of gram negative, bean-shaped 
diplococci morphologically identical with meningococci 
were found in the stained films of the heart blood and 
in the capillary systems of certain organs. Finally there 
were the inflammatory cellular infiltrations and necrotic 
changes in the viscera that commonly accompany sep- 
ticemia due to pyogenic bacteria. 

In the skin the blood vessels of the dermis, par- 
ticularly the capillaries immediately beneath the epi- 
dermis, showed marked congestion (Fig. 1). There was 
a distinct increase in the leukocytic content of some and 
a few contained early thrombi with strands of fibrin 
and enmeshed leukocytes in the center of their lumens. 
About most of the vessels there was a moderate degree 
of lymphocytic and polynuclear leukocytic infiltration 
and in some capillaries this involved the wall as well 
as the surrounding connective tissues. With the Mac- 
Callum-Goodpasture stain for bacteria many of the 
smaller capillaries were found to contain numerous 
meningococcus-like organisms. Some contained clumps 
of 8 to 10, while others were stuffed with as many as 
thirty organisms by actual count. Within the blood 
vessels some of these bacteria were found inside neu- 
trophilic leukocytes while outside in the pericapillary 
spaces others were ingested by histocytes. 

The pulmonary tissue showed congestion with mod- 
erate amounts of edema in the alveoli. 

The histologic changes in the heart were conspicuous. 
The capillaries were engorged and the interstitial tissues 
edematous and infiltrated with polynuclear leukocytes. 
Occasional muscle fibers exhibited acute necrosis and 
were infiltrated by polynuclear cells (Fig. 2). The 
blood vessels contained large numbers of leukocytes and 
in some thrombi had_ formed. 


The adrenal glands exhibited profound engorgement 
of the capillaries with irregular areas of hemorrhagic 
extravasation involving all zones of the cortex with 
pooling of blood in the medullary area. The cords of 
cells in the zona fasciculata were compressed into thin 
strands by the distended capillaries and in many places 
there was disruption and degeneration of the cells 
(Fig. 3). In some portions the vascular engorgement 
and extravasation of erythrocytes was so profound as 
to erase the normal landmarks, whereas in other areas 
the architecture was well preserved and the vascular 
changes slight. Occasional gram-negative diplococci were 
found in polynuclear leukocytes in the blood vessels in 
the adrenals, as well as in those in the periadrenal fat. 
No clumps of organisms were found. There was no 
sign of inflammatory reaction. 


The splenic pulp was moderately engorged with scat- 
tered foci of early acute necrosis showing fibrinous 
deposit and slight polynuclear leukocytic infiltration. 

The kidneys presented marked congestion, particularly 
of the glomerular tufts whose capillaries contained many 
fibrin thrombi. 
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In the liver the sinusoids contained large numbers of 
polynuclear leukocytes and there was fatty degeneration 
and cloudy swelling of the hepatic cells. No necrosis 
was found. 


In the intestines, congestion of the capillaries and 
venules in the subserosal area was aS conspicuous as 
the vascular engorgement elsewhere. Occasional thrombi 
were present and some leukocytic infiltration was noted 
in the perivascular fibrous tissue. 

Examination of the brain was not allowed, but 10 
c. c. of slightly turbid fluid was removed by cisternal 
puncture and smears of the sediment of this 
showed large numbers of gram-negative 
diplecocci, some in clumps. 


Case 2.—A 23-year-old typist was admitted 
with chief complaint of chills and fever of 
one day’s duration. One week before she 
contracted a cold with sore throat which had 
improved but not disappeared. During the 
evening of the day of entry she had one 
or two slight chills followed by fever, nausea, 
vomiting and frontal headache. The fever 
continued. The history was otherwise non- 
contributory. 


The physical examination showed an 
acutely ill young white woman who was well 
developed and nourished and mentally clear. 
Temperature 105°, pulse 138, respirations 35, 
blood pressure 74/50. A few pin-head sized 
petechiae were present over the trunk, on the 
palate, and in the conjunctivae. The eyes, 
ears, nose and throat were otherwise normal 
except that the nostrils were inflamed. 
There was no enlargement of the lymph 
nodes. The neck was supple. The thyroid was 
normal. The lungs were resonant and clear 
throughout. The heart was of normal size 
with normal sounds. The pulse was regular 
and the arteries were soft.. The abdomen was 
scaphoid. There were no palpable viscera, 
masses, or areas of tenderness. There were 
acute tenderne:s and pain on movement of 
the right wrist. The reflexes were in order. 


Focal 


The accessory clinical examinations dis- 
closed in the blocd a hemoglobin content of 
11.0 grams per cent and 9,900 white blood 
cells per mm. with 89 per cent polymorpho- 
nuclear leukocytes. The coagulation time was 
3 minutes and the bleeding time 5 minutes. 
A blood culture was positive for meningo- 
coccus. The urine contained a trace of 
albumin. 

In the hospital, the course of the illness 
was rapidly downhill for a few hours until 
therapy was under way. At the end of four 
hours the number and size of the petechiae 
on the mucous surfaces and skin had in- 
creased rather strikingly. On the clinical 
impression of meningococcic septicemia with 
purpura fulminans, she was given 4 grams 
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of sodium salt of sulfadiazine intravenously, followed 
by 1 gram at four hour intervals. Adrenal cortical 
extract (“eschatin”) in 5 c. c. doses was given parenter- 
ally in intervals of four hours. Anti-meningococcemic 
serum in a single 45 c. c. dose intravenously was 
also given. With this and the usual symptomatic 
care she showed signs of improvement within 18 hours. 
The temperature dropped to normal. The leukocyte count 
rose to 22,750 with 88 per cent polymorphonuclear cells. 
The blood platelet count was then found to be 126,000- 
131,000 per mm. The bleeding time declined to 3 min- 
utes. The blood pressure gradually increased to 96/50 by 





Fig. 2 
myocardium with heavy leukocytic 


inflammatory 
reaction (hematoxylin-eosin x 300). 





Fig. 3 


Profound engorgement of capillaries in zona fasciculata with early 
hemorrhagic extravasation (hematoxylin-eosin x 300). 
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the third day when “eschatin’” was discontinued. The 
right wrist, however, became swollen and continued very 
painful for several days. The temperature remained 
normal and recovery was otherwise uneventful. 


Case 3—A 30-year-old white woman became ill on 
the night of October 22, 1944, with general malaise, 
fever, and aching pain in her left shoulder. She had 
been suffering with a cold and mild sore-throat for 
about 2 weeks, but had had no fever and was not 
incapacitated in any way. She had felt perfectly well 
on the preceding day. With the onset of her acute 
symptoms, the sore throat became worse. During the 
morning of October 23 she noted a few petechiae on 
her shoulder. The aching became generalized and she 
was nauseated. Intractable vomiting followed. When 
seen by her physician at about noon she had a tem- 
perature of 103.8° F. with a respiratory rate of 52. 
There were numerous petechiae scattered over the trunk 
and extremities, but none in the face or neck. There 
was apparently some stiffness of the neck. By 5:00 p.m. 
the patient was in extreme shock, markedly cyanotic, 
and dyspneic. A massive purpuric and ecchymotic skin 
eruption covered the entire body and hemorrhages were 
present in the conjunctivae and buccal mucous mem- 
branes. The pulse was extremely fast and irregular. 
While in the ambulance on the way to hospital she 
had a minor convulsive seizure and died at 5:20 p.m. 
on October 23, after an illness of approximately 20 
hours duration. 

The intern made a diagnosis of Waterhouse- 
Friderichsen syndrome and made smears from the 
purpuric lesions and obtained blood for culture. Gram- 
negative diplococci were easily found in the smears from 
the skin (Fig. 4). The blood culture showed menin- 
gococci, but their growth was inhibited by a gram- 
positive spore forming contaminant. 





Fig. 4 


Meningococci in polymorphonuclear leukocyte in smear from purpuric 


lesion (gram stain x 2000). 


SOUTHERN MEDICAL JOURNAL 





April 1945 


Case 4.—A four-year-old white boy became ill with 
severe nausea and vomiting on the morning of October 
27, 1944. He had been previously well. When seen by 
a physician in the early afternoon, the child was 
desperately ill and some “red spots” were noted in the 
skin. The doctor advised that the child be taken to a 
hospital immediately, telling the family that he thought 
the patient had some severe form of septicemia. The 
child died in the automobile at about 5:00 p.m. while 
being transferred to the hospital, the entire illness having 
lasted for about 8 hours. 


Necropsy—The body was well developed and well 
nourished. In the skin, particularly of the trunk and 
extremities, were numerous petechial hemorrhages and 
purpuric spots. Many of these coalesced to form red- 
dish purple areas 1 cm. in diameter. These were most 
marked on the anterior and lateral aspects of the 
thighs. 

Tiny petechiae were present in the conjunctiva of the 
left eye. 

Two small hemorrhages were found in the epicardium 
near the apex. 

The lungs were deeply congested, but crepitant. 
Purplish hemorrhagic areas were noted beneath the 
visceral pleurae. 

Petechiae were scattered throughout the substance 
of the thymus. 

The visceral peritoneum was peppered with moderate 
numbers of hemorrhagic dots. 

The liver was slightly enlarged and showed irreg- 
ular areas of yellowish discoloration. The spleen was 
firm and of normal size. 

The adrenals were of normal size and configuration. 
A few areas of ill defined reddish brown discoloration 
were found in parts of their substance which 
involved the cortex and medulla to an equal 
extent. There was no definite hemorrhage. 

The surface of the kidneys showed reddish 
mottling. In the lining of the pelvis of the 
right kidney were two petechial hemorrhages. 

Reflection of the scalp revealed splotchy 
hemorrhages in its deeper tissues. The brain 
showed no evidence of meningitis and the 
fluid in the ventricular system was clear. 
The intracerebral vessels were moderately 
congested. 

Histologic sections strongly supported the 
diagnosis of fulminating meningococcemia 
that had been tentatively made at the time 
of necropsy. 

In the skin there was profound dilatation 
and engorgement of the blood vessels with 
early thrombus formation in many. Polynu- 
clear leukocytic infiltration of their walls and 
surrounding tissues was conspicuous and 
extravasation of erythrocytes was equally 
marked. MacCallum-Goodpasture bacterial 
stains showed enormous numbers of gram- 
negative diplococci in the vessels and the 
areas of hemorrhagic extravasation. The or- 
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ganisms were morphologically identical with menin- 
gococci and occurred free and in leukocytes, many 
being enmeshed in the fibrin strands within the vessels. 


Within the lung the vessels were markedly engorged 
and a few alveoli contained edema fluid. 


The myocardium showed occasional fibers in which 
the cytoplasm was granular and the striations had 
disappeared. There was a mild leukocytic infiltration of 
the supporting fibrous framework and rarely a segment 
of a fiber exhibited necrosis. 


The cortical cells of the adrenals showed patchy de- 
generative changes and there was a variable degree of 
capillary engorgement. In some places it was scarcely 
noticeable, but others were greatly distended with blood 
so as to compress the cords of cells in the zona fasci- 
culata. There was no actual hemorrhage. 


In the intestines the histologic changes were prac- 
tically identical with those in the skin, there being an 
acute vasculitis and hemorrhagic extravasation into the 
submucosal and subserosal tissues. 


The other organs showed no noteworthy changes. 
There was no meningitis. 


DISCUSSION 


The symptomatology generally described for 
fulminating meningococcemia is rather vividly 
portrayed by the cases described herein. The 
onset is acute more often without premonitory 
symptoms. Fever with or without chills, nausea 
and vomiting often with vague abdominal pain, 
headache, malaise, and restlessness are the most 
common initial symptoms. Within a few hours 
from the start a lilac cyanosis frequently de- 
velops. At this time or shortly afterward a 
petechial rash appears. At first the lesions are 
of pin-head size and of generalized distribution 
in the skin and mucous membranes as well. The 
lesions may increase in number with astonishing 
rapidity. As they spread they grow larger and 
assume a distinctly purpuric character. Within 
the short period of from 1-4 hours most of the 
body may become literally covered with ecchy- 
moses up to 1-2 cm. in diameter. Larger, blotchy, 
hemorrhagic areas may appear over the trunk 
and extremities. Concomitantly with the de- 
velopment of the purpura, signs of peripheral cir- 
culatory failure may be detected. The blood 
pressure falls to shock levels. The pulse grows 
more rapid and becomes thready. The cyanosis 
turns to an ashen tint. The extremities grow 
clammy. Anxiety may give way to mental cloud- 
iness or even coma as the patient becomes mori- 
bund. The full course is usually run in from 
8-24 hours. 
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The laboratory findings of the diseases have 
not as yet been extensively investigated. Even 
when the illness is recognized clinically the 
opportunity for study is fleeting. Blood cultures 
are of course regularly positive for meningococci. 
According to McLean and Caffey,’> the or- 
ganisms may also be demonstrated directly in 
blood obtained from the petechiae in some 86 
per cent of the cases. A polymorphonuclear 
leukocytosis with a sharp increase in young 
forms is usually present. A moderate reduction 
in numbers of blood platelets has been reported 
in few cases and was exhibited by ours. In 
isolated cases observations upon the coagulation 
and bleeding time have produced inconsistent 
findings, depending possibly upon the stage of 
the disease in which they were made. When 
practically moribund, the first case showed ex- 
treme prolongation of both the bleeding and 
clotting time. In the recovered case, however, 
the bleeding and coagulation time were normal. 
Both showed increased capillary fragility by the 
Leede-Rumpel test. In single case reports in- 
crease in the blood non-protein nitrogen and 
decrease in the blood cholesterol have been 
noted. 


The pathological changes in the fulminating 
meningococcemia are equally graphic. Necropsy 
usually reveals marked cyanosis and widespread 
hemorrhagic lesions, particularly in the skin, 
conjunctivae, mucous and serous membranes, 
and adrenals. Petechiae and larger purpuric 
lesions are generally scattered diffusely in the 
skin, conjunctivae and oral mucous membrane. 
The peritoneum, pleurae, and pericardium are not 
so consistently involved, these structures show- 
ing hemorrhagic manifestations in only about 
one-half of the reported adult cases. In at least 
95 per cent of cases examined considerable bleed- 
ing into the adrenals has been found.* This 
may be slight but is more often extensive and 
may destroy completely the architecture of the 
glands. Toxic degenerative changes are com- 
monly described in the other organs, but actual 
inflammatory lesions are not constant, and are 
often conspicuously absent. The histologic 
changes indicative of septicemia were unusually 
prominent in the first case herein described. At 
necropsy, cultures of the blood and perhaps the 
spinal fluid may be positive for meningococcus 
although gross meningitis is unusual. In sec- 
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tions the bacteria are nearly always seen in the 
skin lesions and are frequently in those of the 
adrenals, spleen, liver, and kidneys. 

Since the case reports of Waterhouse’® in 
1911 and of Friderichsen’’ in 1918, cases pre- 
senting the clinical and in most, the pathological 
findings of fulminating meningococcemia, have 
been referred to widely by the name Waterhouse- 
Frderichsen syndrome. The practical usefulness 
of this terminology is at least open to question. 
The adrenal hemorrhage emphasized by Water- 
house has not proved to be a constant finding. 
The original etiological significance has become 
doubtful. Although some observers® are of the 
opinion that all or nearly all cases are due to 
meningococcus, others'* have pointed out that 
acute systemic infection with other bacteria: 
B. diptheriae, B. influenza, pneumococcus, strep- 
tococcus hemolyticus, etc., the Rickettsia of 
typhus and rocky mountain spotted fever and 
the viruses of measles, smallpox and perhaps 
poliomyelitis also may te manifest by hem- 
orrhagic phenomena of closely comparab!e char- 
acter and extent. 

The explanation of the clinical and path- 
ological changes in fulminating meningococcemia 
suggests that there may be damage to the ca- 
pillary bed generally and perhaps interference 
with blood coagulation as well, to explain the 
hemorrhagic phenomena, but suffic:ent evidence 
is lacking. The marked tendency toward bleed- 
ing into the adrenals has been ascribed to their 
rich capillary beds. The cause of death is 
speculative but seems most likely to be the 
result of the septicemic process as a whole, 
rather than of adrenal damage per se. 

The diagnosis of fulminating meningococcemia 
has been made infrequently by clinical methods. 
Yet few diseases present so striking a clinical 
picture. In the purpuric stage, hardly more 
than an awareness of the possibility would seem 
necessary for its recognition. It must be borne 
in the mind naturally that other infections may 
also exhibit similar hemorrhagic tendencies. 
Confirmation may be obtained most promptly 
by examination of blood from the petechiae 


according to McLean and Caffey.!° Mistakes 
will be made of course, but all cases presenting 
the characteristic findings should be treated as 
instances of meningococcemia at least until time 
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has permitted substantiating the diagnosis by 
blood culture. 

The treatment for meningococcic infection 
generally has been advanced remarkably with 
the advent of sulfa drugs having growth- 
inhibiting action upon this bacterium. With 
these agents the mortality in fulminating sepsis 
with this bacterium will probably be reduced 
further as familarity with the disease increases. 
The great problem is to reach the diagnosis and 
institute therapy before the final stage of 
peripheral circulatory failure has become ir- 
reversible. The interval between the appearance 
of the purpura and the circulatory collapse may 
be astonishingly short and the opportunity for 
successful treatment brief. Of the sulfa drugs, 
sulfadiazine is the one of current choice. The 
dosage is the common one of 4 grams at once 
and 1 gram at intervals of four hours thereafter 
in adults and proportionately smaller amounts in 
children. The initial dose must in all cases be 
given as the sodium salt intravenously to avoid 
the delay incident to slow absorption from the 
gastro-intestinal tract. The salt and the water 
intake are ‘to be maintained. Stimulants and 
sedatives may be employed when called for. The 
place of adrenal cortical preparations in the 
therapeutic regime remains to be defined. How- 
ever, it is probably wiser to err on the side of 
safety, in cases with signs of shock and to give 
maintenance doses of 5 c. c. of the extract at 
intervals of 4-6 hours until the blood pressure is 
restored. Theoretically, the use of meningococcus 
antitoxin in a 100,000 unit dosage intravenously 
should be a valuable adjunct to sulfa drug 
therapy, but evidence on this point is not com- 
plete. The use of anti-meningococcus serum, 
however, has not been shown to offer definite 
advantage. 
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DISCUSSION (Abstract) 


Dr. W. M. Nicholson, Durham, N. C-—The syndrome 
presented by Dr. Pratt-Thomas further emphasizes a 
most dramatic disease. Everyone should be acutely 
aware that in some patients recovery wi!] take place 
with the aid of supportive measures and chemotherapy. 
Certainly no one can deny that the suprarenal glands 
play some role in the production of the symptoms, 
but one wonders if that part has a great deal to do 
with the death of the patient. It seems to me that the 
hemorrhage into the adrenals is of littlke more im- 
portance than hemorrhage into the skin or other tissues. 
One would believe that the shock phenomena, as 
observed, are a result of the fluid loss from hemorrhage 
rather than any effect of the absence of the adrenal 
cortical hormone. 

I know of no cases reported that have had studies 
made of the electrolyte pattern. Since this pattern has 
been worked out well in Addison’s disease it would 
seem that comparable studies should be made before 
the adrenal cortex is held responsible for the dramatic 
events that take place in Waterhouse-Friderichsen 
syndrome. 

Recently we have seen two patients at Duke Hospital 
who have presented the picture described. Both patients 
died even after what was thought to be adequate 
therapy. In fact, a girl 11 months of age received 135 
c. c. of adrenal cortical extract in a matter of 10 hours. 

I am delighted that Dr. Pratt-Thomas questioned the 
role of the adrenal glands in this syndrome and perhaps 
the opportunity will arise for more complete studies. 


Dr. William H. Kelley, Charleston, S. C—I think it 
worthwhile to reemphasize the remarks of Dr. Pratt- 
Thomas with regard to the urgency of the need for 
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treatment in cases with this kind of meningococcal 
disease. Judging from the cas2s of this series, most of 
which I attended personally, as well as from those 
reported in the literature, the opportunity for successfu! 
treatment is all too short. It is, therefore, the family 
physician who is in the key position, for if they are 
to be saved it must be done by the first one to see 
them. There is too little time in which to seek the 
advice of consultants before the onset of the terminal 
stage of circulatory failure. 





THE RELATION OF HYDROCHLORIC 
ACID AND VITAMIN B COMPLEX 
DEFICIENCY IN CERTAIN 
SKIN DISEASES* 


By J. Ricuarp Attison, M.D. 
Columbia, South Carolina 


For the past three years I have been deeply 
interested in observing a possible connection 
between hydrochloric acid and vitamin B com- 
plex deficiency. Therefore, I picked 400 cases 
from my office practice for observation. These 
cases were skin conditions either known. or 
thought to be caused by vitamin B complex de- 
ficiency, and are not concerned with general 
medical cases such as peptic ulcer, pernicious 
anemia, and other conditions known to be as- 
sociated with hydrochloric acid secretion. 


We have known that the stomach secretes 
hydrochloric acid since the famous studies of 
Dr. Beamont on Alex St. Martin. For many 
years doctors prescribed hydrochloric acid, but 
during the past two decades our medical teach- 
ing seems to have neglected its importance, a 
few authorities even questioning its value in 
digestion. Bloomfield and Pollard’ in an ar- 
ticle on gastric acidity concluded, “The lack 
of gastric acid is, as a rule, an involutional 
phenomenon of no special clinical significance.” 
In answer to the above statement, we will first 
enumerate the known functions of hydrochloric 
acid in gastric digestion. It assists digestion by 
activating pepsin; renders the stomach sterile; 
aids in acidifying gastric secretions; and en- 
courages the flow of bile. Furthermore, research 





*Read in Section on De-:mato!logy and Syphilology, Southern 
Medical Association, Thirty-Eig¢hth Annu2zl Meeting, St. Louis, 
Missouri, November 13-16, 1944. 
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tends to prove definitely that hydrochloric acid 
is essentia] in the absorption of vitamin B com- 
plex. Second, this paper will present a large 
series of cases, mostly in young people suffer- 
ing from hydrochloric acid deficiency, that could 
hardly be classified under the heading “in- 
volutional phenomena.” 

The secretion of a mineral acid in the stomach 
is a physiological condition unparalleled in any 
other organ. How this acid is secreted is not 
definitely known, except that the parietal cells 
of the stomach are directly connected with this 
function. Therefore, we conclude that when the 
stomach fails to secrete hydrochloric acid there 
is present in the parietal area a low-grade 
gastritis. Possibly this early mild hypochlorhy- 
dria and gastritis will in the future be recognized 
as forerunners of many deficiency diseases. 

This brings us to a discussion of the amount 
of hydrochloric acid normally secreted and its 
physiology in the body metabolism. Becker? says: 


“The healthy stomach produces almost two liters of 
gastric juice in the course of twelve hours with a con- 
centration of 0.14 gms. per cent of hydrochloric acid. 
The total quantity produced during the day is 2.8 gms. 
per cent and the secretion is said to be four times as 
prolific during and for twenty minutes after meals as 
during the intervals.” 


On this basis, it would take about 4 drams 
of dilute hydrochloric acid in 24 hours for 
adequate replacement therapy. Obviously one 
cannot start out with this large dose, nor does 
it seem necessary. It has been my experience that 
a normal balance, even in the most severe cases, 
can be restored with the administration of one 
dram of the acid during meals. Glutemic acid 
hydrochlorides may also be used, as this product 
is now on the market in the form of either 
“acidulin” or “acidogen” capsules. One capsule 
is supposed to equal ten drops of the acid. Even 
in severe cases one capsule before, during, and 
after each meal has proved adequate in my 
experience. 


Recently Joffee and Jolliffee in a study of 
gastric acidity in alcoholics, suggested that there 
is a close relationship between vitamin B com- 
plex and achlorhydria. They concluded that 
there is probably an achlorhydria preventive 
factor in the B complex which is necessary for 
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the proper secretion of hydrochloric acid. Even 
if this is true, my clinical experience convinces 
me that replacement therapy is of great value 
in the early restoration of the normal balance. 
I am convinced that in achlorhydria and severe 
hypochlorhydria, B complex is not absorbed 
from the stomach. It is perfectly true that 
many cases of achlorhydria apparently live 
normally and comfortably over long periods of 
time without treatment, but on the other hand 
we have proof that many of these patients 
develop serious diseases later on in life. 

We will now consider the relation of hydro- 
chloric acid and B complex deficiency. In 
the known cases of vitamin B deficiency a study 
of the hydrochloric acid content of the stomach 
invariably showed achlorhydria or hypochlor- 
hydria. In the second group, those cases suspect- 
ed to be due to vitamin B complex deficiency, 
the same achlorhydria and hypochlorhydria has 
been found. 

There is a third deficiency that is fairly con- 
stant: a secondary anemia. There the hemo- 
globin will range from 45 to 80 per cent, depend- 
ing on the duration and severity of the disease. 
It is generaliy known that these deficiencies are 
present in certain diseases such as_ pellagra, 
beriberi and scurvy, but the point I am empha- 
sizing is that these symptoms are overlooked in 
the majority of diseases under discussion in this 
paper. 

The method employed for determining the 
deficiency was the usual Ewald test meal and 
only one specimen was collected, forty-five 
minutes later. All information needed about 
acid secretion can be obtained from one speci- 
men. It is not believed that fractional gastric 
analysis offers any additional information. Many 
of these patients had specimens examined one 
to two hours after normal meals, and invari- 
ably the findings have been the same as after 
the Ewald test meal. In certain cases, there are 
distinct psychic influences which seem to sup- 
press the acid secretion. One of my patients 
drove 75 miles to the office without breakfast, 
worrying about the test, and when it was made, 
no free hydrochloric acid was found. She was 
instructed to take one dram of hydrochloric 
acid with her meals and was promptly nauseat- 
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ed. Another test was given under normal condi- 
tions and disclosed a normal acidity. If patients 
are nervous and apprehensive, a test is made 
one hour after a regular breakfast without the 
patient’s previous knowledge. 

I have had very little experience with hista- 
mine, because it results in severe headaches, 
and is therefore unsuitable for office practice. 
Its principal value is prognostic. 

It seems to me that different sections of the 
country may have different problems in thera- 
py. Many of my patients are from the poor 
and middle classes of South Carolina. Their 
diet consists principally of white bread, white 
grits, polished rice, fat meats and a few vege- 
tables. The therapeutic measures in the majority 
of published reports on vitamin deficiency dis- 
eases emphasize the beneficial effects of vita- 
mins administered both orally and intramuscu- 
larly, but neglect diet. This attitude encourages 
people in the idea that they can eat as they 
please and supplement their diet with vitamin 
pills. A high vitamin diet should be recommended 
with particular emphasis being placed on whole 
wheat bread made from flour ground on a corn 
mill; yellow hominy, yellow corn meal; and un- 
polished rice. In severe cases, concentrated 
vitamins, iron, liver and brewers’ yeast powder 
are prescribed, but as soon as the patient shows 
sufficient improvement, these measures are dis- 
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continued for the more general regimen indi- 
cated above. 

In Table 1 are 400 cases classified under 
eleven dermatological diagnoses. I wish to 
emphasize that I am not claiming that these 
eleven dermatological conditions are always due 
to the three deficiencies mentioned. This series 
represents only those cases whose complaints, 
history and physical findings would lead one to 
suspect the deficiencies to be present. All cases 
classified under eczema, seborrheic dermatitis, 
avitaminosis, and acne rosacea were subacute or 
chronic and had resisted all forms of local treat- 
ment. In the urticaria group, of course, the acute 
cases due to food poisoning, drug reactions and 
infections were not included. In this series of 
77 cases only 15 per cent showed normal acid- 
ity and the treatment of the remainder with 
hydrochloric acid gave remarkable results. In 
19 cases of alopecia and 29 cases of vitiligo, 
good results were obtained where a definite 
hypochlorhydria was found. 

It is also noted from the table that only a 
small per cent of the total number of cases 
showed a normal acidity. Everyone will ac- 
knowledge achlorhydria as important. The 
majority, I believe, attach some importance to 
the 1-15 per cent deficiencies and administer 
the acid. Most doctors will ignore the 16-29 per 
cent. These studies demonstrate that the severity 
of the acid deficiency is in direct proportion to 
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the duration and severity of the skin disease, 
digestive symptoms and secondary anemia. 
Practically all of the cases noted took the acid 
in dram doses, comfortably, and with definite 
improvement in both general health and skin 
conditions. Those cases with very moderate de- 
ficiency showed rapid improvement and early 
signs of intolerance to the acid, which indicated 
a return to normal secretion. 





Fig. 1, Case 1 
Alternate layers of hyperpigmentation and depigmentation. 





Fig. 2, Case 2 


The dermatitis in this region was very acute with considerable edema 


of both labia. 
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Case 1—Mrs. M. H. consulted me May 30, 1936, for 
lesions on the face and arms. The lesions were cir- 
cinate in character, slightly scaly, and showed alter- 
nate areas of hyperpigmentation and vitiligo-like spots, 
more pronounced along the hair line. Wassermann and 
urine analysis were negative. Several treatments of 
x-ray 4% skin unit and the use of tar oxide locally re- 
sulted in some improvement. She was not seen again 
until March 10, 1942, at which time the lesions had 
progressed. This time she complained of gas and dis- 
tention after meals. A test meal showed no free hydro- 
chloric acid and a total acidity of 6 per cent; after a 
histamine test there was still no free hydrochloric acid, 
and the total acidity was only 8 per cent. Her hemo- 
globin was 72 per cent. A high vitamin diet, dilute 
hydrochloric acid and brewer’s yeast powder were 
prescribed. When the patient was seen again December 
10, 1942, the skin was normal and her general condi- 
tion showed marked improvement. 


Case 2—Mrs. F. D., a housewife, age 40, consulted 
me January 17, 1942, for an eruption in the groins and 
behind the ears. An examination showed an acute 
dermatitis in each groin with a definite line of demar- 
cation and edema of the labia. A typical seborrheic 
dermatitis was present behind the ears; and slight 
cracking in the corners of the mouth. The patient was 
admitted to the hospital and examination showed 
Wassermann negative; gastric analysis showed free 
hydrochloric acid 10 per cent, total acidity 60 per 
cent; hemoglobin 65 per cent. She was given hydro- 
chloric acid, iron and liver; and wet potash dressings 
were applied locally. Her recovery was rapid and satis- 
factory and on January 31, 1942, she was dismissed 
from the hospital. Two months later the patient re- 
ported by letter that she was still taking her acid, 

with a high vitamin diet, and was entirely well. 


Case 3—Miss M. H., 32 years old, consulted me 
October 13, 1943, for a recurrent eruption on the 





Fig. 3, Case 2 
The cracking in the corners of the mouth was more 
definite than demonstrated in this picture. 
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face with a slight secondary infection, resembling 
contact dermatitis. She was tested for nail polish and 
cosmetics, was instructed to discontinue all these pos- 
sible contacts and use boric acid ointment locally. The 
patient returned in one week, the patch tests were 
negative and there was no improvement in the skin 
condition. At this time, a gastric analysis showed free 
hydrochloric acid 13 per cent, total acidity 50 per 
cent; hemoglobin 60 per cent. An abnormal diet was 
revealed after more detailed questioning. Treatment 
consisted of brewer’s yeast powder, high vitamin diet, 
and boric acid ointment locally. By November 23, 
1943, the patient was practically well. 


Case 4.—J. B., 19, Negress, age 35, was taking treat- 
ment at the Columbia Venereal Clinic. Her Wassermann 
was four plus; she had about 8 arsenicals and 8 bis- 
muths. She complained of a pigmentation about the 
eyes. Examination showed heavy pigmentation about 
the eyes, and slight pigmentation on the borders of 
the lips and over the knuckles. Laboratory findings 
were: hemoglobin 45 per cent, no free hydrochloric 
acid, and total acidity 25 per cent. Anti-luetic treatment 
was discontinued, she was given hydrochloric acid, 
iron brewer’s yeast powder, and high vitamin diet. 
After one month the skin condition showed marked im- 
provement, hemoglobin 75 per cent and the anti-luetic 
treatment was resumed without further complications. 


Case 5—Mr. C. B., age 32, a mill worker, was seen 
on April 3, 1944, for an eruption on the hands which 
he attributed to contacts in his work. Examination 
showed a psoriasiform-like eruption on the hands and 
feet. The hands were red, dry, scaly, excoriated, and 
showed a definite line of demarcation at the wrists. 
Similar lesions were found on the feet, but were not 
so severe. 


ALLISON: SKIN DISEASES 


239 


Patch tests were made for all possible contacts which 
were negative. He was then instructed to stop work 
two weeks and apply olive oil to his hands and feet. 
At the end of that time the pati2nt reported to the 
office in worse condition. A more thorough exami- 
nation was made; gastric analysis showed free hydro- 
chloric acid 9 per cent, total acidity 43 per cent, and 
hemoglobin 62 per cent. He was given a high vitamin 
diet, brewer’s yeast powder, hydrochloric acid and 
in three 


liver injections and was completely cured 
weeks. 





Fiz. 5, Case 4 


The pigmentation around the eyes and mucous membrane of the 
iips was very marked. 





Fig. 4, Case 3 
This eruption was fairly typical of a contact 
dermatitis with secondary infection. 


Fig. 6, Case 4 


Observe the lichenoid type of eruption on the neck which 


frequently occurs in this type of case. 











240 


SOUTHERN MEDICAL JOURNAL 


April 1945 





lig. 7, 


Case 5 


The dorsal surface of the hands both show the same characteristic eruption. 





Fiz. 8, Case 5 
The tongue was swollen, very red and painful. 


Case 6—Mrs. D. H., 32 years old, married fifteen 
years, had a history of 8 miscarriages. She consulted me 
for urticaria which had been present for about one 
year. There were no digestive symptoms except the 
history of attacks of a vague discomfort, and at times 
pain in the lower abdomen followed by four or five 
bowel movements and relief from the symptoms. She 
said that every spring and fall, she became “run down” 
and had to have liver injections and tonics. General 
examination was essentially negative, except for hemo- 
globin 68 per cent. Two hours after a normal breakfast, 
gastric analysis showed free hydrochloric acid 0, total 
acidity 22 per cent. Later on, an Ewald test meal 


gave the same results. She was given brewer’s yeast 
powder, iron, hydrochloric acid, and high vitamin diet. 
The patient reported one month later by letter, that her 
symptoms had entirely disappeared and that her general 
health was improving. It is interesting to speculate on 
the possible connection of these findings with the 
repeated abortions over a period of years. 


CONCLUSIONS 


(1) In skin diseases associated with B com- 
plex deficiency, there is also a deficiency of 
hydrochloric acid. 


(2) Treatment with hydrochloric acid and 
B complex together are far superior to treatment 
with B complex alone. 
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DISCUSSION (Abstract) 


Dr. John H. Lamb, Oklahoma City, Okla—Dr. Alli- 
son is to be commended on his careful clinical and 
laboratory examination of some 400 cases. The study 
covers three years’ work and has taken much time from 
his regular practice. 

The use of vitamins in dermatology offers a promising 
future for therapy of many of our most stubborn 
dermatoses. It has been our observation that the use 
of vitamin B complex has failed many times when 
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parenteral doses of liver extract have given success. 
Perhaps Dr. Allison has the answer. Dysfunction of 
gastric acidity did not allow the proper assimilation 
of the vitamins by mouth. 

An important point brought out in discussion of 
achlorhydria is the fact that most of these patients 
were too young for involutional phenomena. There 
is always a lowering of gastric acidity in older people. 

The vitamin B group of vitamins has been a definite 
aid in treatment of several dermatoses. 

I would like to mention: 

(1) The use of B: by mouth and parentally in infantile 
eczemas, particularly atopic. 

(2) Parenteral use of large doses of B: in some cases 
of lichen planus. 


(3) Parenteral liver extract has been of benefit in: 
(1) Sulfonamide reactions; (2) Exfoliative dermatitis, 
arsenical; (3) Some cases of seborrheic dermatitis; 
(4) Exudative neurodermatitis in the older age group; 
(5) Staphylococcic furunculosis of the scalp in infants; 
and (6) Bullous eruption of the hands and feet. 

Perhaps the oral administration would be more dra- 
matic if we would study the gastric acidity and correct 
the gastric dysfunctions. . 


Dr. Garold V. Stryker, St. Louis, Mo—Work of this 
type is essential to the continued progress of derma- 
tology. If we are suffering from criticism at all, it 
should be that we are, as a class, superficial both in 
our therapy and often in our thinking. In the work 
which we have been doing at the St. Louis University 
Dermatological Department, and which was reported 
this June, we have encountered findings very similar 
to those which Dr. Allison has presented, not specifically 
in relation to the hydrochloric acid examination of the 
gastric content, but rather in relation to the blood. It 
is generally conceded that the three main deficiency 
diseases are pernicious anemia, pellagra and sprue. These 
diseases have symptoms very much in common, or at 
least all of them at times may have similar findings. 
Hypochlorhydria and macrocytic anemia may be found 
now and then in any of the three diseases: hence their 
presence is a valuable aid in evaluating the symptoms of 
subclinical forms of these diseases. 

I would like to ask Dr. Allison, if he pursues this 
study further, while he is examining the hydrochloric 
acid content of the stomach also to do hematocrit 
studies and pay particular attention to the corpuscular 
volume. I think he will be surprised to find the fre- 
quency with which the mean corpuscular volume in- 
creases in association with some dermatoses, particularly 
those he has labeled metabolic eczema and avitaminosis. 

Because of the frequency with which we find the 
mean corpuscular volume increased, we have now made 
it routine, when a diagnosis cannot be made, to investi- 
gate the size of the erythrocyte. When this is done, if 
a definite dermatological entity cannot be established, 
it gives one a basis for therapy and it is frequently 
gratifying the rapidity with which results may be 
achieved. 
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Dr. Dudley C. Smith, Charlottesville, Va—Abnormal 
pigmentation of the skin is associated with vitamin 
deficiencies. Dr. W. H. Kaufman and I reviewed the 
cutaneous changes in sprue recently (J.A.M.A., 121:168, 
1943). In sprue there is a cloasma-like eruption, worse 
about the face and some areas of depigmentation. An 
increase in the deposits of melanin in the basal cells 
was found. 


Dr. Allison (closing) —I believe this pigmentary dis- 
turbance is always associated with B complex deficiency. 

Dr. Stryker’s method together with the study of 
gastric acidity may prove to be important factors in the 
early recognition of B complex deficiency diseases. 





A DISCUSSION OF ANGIOMATA AND 
PIGMENTED NEVI* 


By Lee Brvincs, M.D. 
Atlanta, Georgia 


ANGIOMATA 


There are few medical situations arising in 
children which cause mothers more concern than 
skin blemishes or markings of any kind. Head- 
ing the list of these are the angiomata which 
fall naturally into three groups: 

(1) The flat type, best illustrated by the 

port wine stain. 

(2) The hypertrophic type as seen in the 

deeply colored raised masses. 

(3) The cavernous type, a cavity, large or 

small, containing blood. 

Classification is important because prognosis 
depends to a large degree upon the type. 

There are two varieties of the flat type: the 
faintly reddish marking at the back of the neck 
(Fig. 1), around the upper eyelids and occasion- 
ally on the forehead, which usually fade as the 
child grows older; and the second variety, the 
port wine stain marking, often very extensive. 
The latter does not fade and often presents 
a serious cosmetic problem when occurring on the 
face or exposed areas of the body. There are 
often complicating problems connected with the 
port wine stain. In Fig. 2 is shown an infant 
having a port wine stain angioma which extends 
from the crest of the ileum along the outer side 





*Read in Section on Pediatrics, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 
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of the thigh to and over the dorsal surface of the 
foot. It can be observed that the involved foot 
is larger than its mate and the leg is longer on 
that side. This situation is the result of a plexus 
of vessels from the angioma invading the bones 
and giving them a richer blood supply than the 
other side. An attempt was made to get a 
vascular surgeon to lessen the arterial supply to 
that foot but it was deemed inadvisable. The 
possibility of lessening the blood supply by 
injections of sclerosing solutions was discussed 
but the patient moved to another city before it 
could be done. The third possibility of caring 
for the increased growth in the affected side is 
the operation to destroy the epiphyseal end of 
long bone far enough before maturity to ap- 





Fig. 1 
Flat type angioma. 





Fig. 2 
Flat type angioma, 
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proximate the same length as the normal side. 
Port wine stains are difficult to remove without 
scarring which would be as undesirable as the 
port wine stain. 


The hypertrophic type offers the most favor- 
able prognosis since there is a definite tendency 
to spontaneous regression of the lesion. Often for 
many months or even years there is a steady 
growth in the size and a deepening of color then, 
after a time, there is a loss of color in the center 
and then a gradual fading of the lesion until it 
completely disappears. Such a case is shown in 
Figs. 3 and 4. I have another patient with an 
angioma involving the entire lobe of the left ear. 
She is now four years old and the lesion has 
almost faded without any scarring and without 
any treatment. Pressure of family opinion is 
often applied to have the unsightly masses re- 
moved but I have. seen so many fade spontane- 
ously that any type of interference usually seems 
unnecessary. Scar tissue seems almost inevitable 
when treatment is used and often is as unsightly 
as the original lesion (Fig. 5). 

The spider angiomata is usually small and 
can be eradicated with carbon dioxide snow 
without noticeable scarring. 

The third or cavernous type is Figs. 6 and 7. 
These masses may vary widely in size often 
occurring around the face or neck. In the case 
shown, the mass appeared on the side of the 
neck at the age of a few months and grew 
gradually until at the age of fifteen months it 
was as large as a tennis ball. 
Attempts were made to check 
its growth by injections of 
sclerosing solutions but without 
success. Finally the patient came 
to surgery and complete excision. 
Unfortunately the facial nerve 
penetrated the mass resulting in 
its injury with partial facial pa- 
ralysis. The weakness of the 
facial muscles has gradually !ess- 
ened until at the end of eighteen 
months after the operation there 
is little defect left. In the limited 
number which I have seen, surg- 
ery has been by far the most satis- 
factory method of handling them. 
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PIGMENTED NEVI 


There are two types, the flat and the elevated. 
The flat type of pigmented nevi resembles the 
same type of angiomata in its size and distribu- 
tion. For the same reasons its removal is diffi- 





a 
Fig. 5 


Hypertrophic type angioma after carbon dioxide snow 
treatment. 








Fig. 3 
Hypertrophic type angioma. 





Fig. 6 
Cavernous angioma. 





Fig. 7 
Fig. 4 Same patient as Fig. 6 after surgical excision and showing 
Same patient as Fig. 3 after spontcneous recovery. early facial paralysis. 








244 


cult without extensive scarring. Surgery with 
skin grafting may be desirable in some instances. 

.The elevated type or pigmented mole offers 
little danger in small children but if the loca- 
tion is such that irritation is likely there is great 
danger later of a change into the very malignant 
melanosarcoma. For that reason removal by 
electric desiccation or surgery seems advisable 
if there is any chance of trauma. 


SUMMARY 


The management of angioma seems to depend 
upon the type. For the flat type, cosmetic cov- 
erage seems the best solution. For the hyper- 
trophic type, spontaneous regression usually 
seems far more desirable than any method of 
treatment. For the cavernous type, surgery 
seems to offer the most desirable end results. 


CONCLUSIONS 


A discussion of what to do with certain types 
of skin blemishes and markings is hereby pre- 
sented from the standpoint of a pediatrician, 
All cases treated by any method were referred 
for treatment to appropriate specialists and au- 
thority for the above opinions was the result of 
consultation and observation of end _ results. 
While they present problems which are largely 
cosmetic and seldom involve questions of life 
and death they are matters which loom enor- 
mously large in the eyes of mothers. Therefore, 
emphasis on the conservative treatment, es- 
pecially of the hypertrophic type of angiomata 
seems worth while. 


20 Fourth St., Northwest 


DISCUSSION (Abstract) 


Dr. G. L. Arrington, Meridian, Miss—I would like 
to ask Dr. Bivings whether he has found that adding 
counter pressure with about an inch thick rubber sponge, 
will hasten the disappearance of the hypertrophic type? 
We all see these disappear, as he said, if we let them 
alone, by the time the child is six years old. For those 
on the arm, I usually prepare a little plaster cast and 
then with a rubber sponge, tape them up and let the 
mother take it off in the daytime; the child can wear 


‘ 
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it at night and the blemishes have seemed to disappear 
sooner. I have never seen one on a child’s buttock, 
where they sit all the time, and I wondered what your 
experience is. 


Dr. George L. Cook, Tampa, Fla—I would like to 
ask Dr. Bivings about a child, now 7 months of age, 
with an angioma that started under the left eye. 
At about one month it was about the size of a peanut. 
Now at 7 months it is involving the face, well down on 
the cheek. The eye is practically closed. The parents 
have consulted specialists in the South as well as in the 
North. It appears to be getting no better. What should 
I have done with this case in its infancy ? 


Dr. Bivings (closing) —In answer to the first question 
about the utilization of a rubber sponge as a means of 
obtaining pressure to hasten disappearance, it sounds to 
me like a very splendid idea. However, I have never 
had any occasion to use any method of pressure be- 
cause they all seem to disappear gradually anyway. 
Unless the mother puts pressure on the doctor to get 
something done about it, I think that it will gradually 
disappear. 


I was talking the other night at the banquet to a 
dermatologist, who made the observation that she had 
never seen an hypertrophic angioma in an adult. I think 
that observation covers the ground pretty thoroughly, 
that they do disappear spontaneously, whether or not 
they are ever treated in any way. The point I would 
like again to emphasize is that patience yields so much 
better results than actual therapy, whether it be by 
sclerosing agents, radium, x-ray or what have you. 


In answer to Dr. Cook’s question, I am sorry I can 
not throw much light on the particular problem in 
which he seemed to be involved. However, I have 
seen one or two similar lesions; from his description I 
imagine it must have been similar. A small cavernous 
angioma around the eye often tends to spread rapidly 
and I have known one instance in which it has invaded 
the bone, and in another, the orbit around the eye, so 
my feeling is that they should be gotten out quickly 
and that thereby we may avoid a great deal of dif- 
ficulty later on. 


I remember a child who had a cavernous angioma at 
the margin of the eyebrow. It was a very small lesion. 
The child was a year old or so, and it looked about the 
size of a pea, but the surgeon who removed it told me 
that small as it appeared to be from the surface, it did 
go into the orbit and it was removed with a great deal 
of difficulty. The child had no recurrence. The scar 
resulting from the operation is insignificant. If the area 
is extensive, where the orbit is involved, it depends of 
course a great deal on what can be done about it. 


We have one now who has a small, medium-sized 
angioma on the side of the nose which I tried to persuade 
one of our good surgeons to remove. He threw it back 
to me being afraid of the tear duct, so the baby still 
has the angioma. 
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MAGNETIC REMOVAL OF FOREIGN 

BODIES FROM THE FOOD AND AIR 

PASSAGES UNDER FLUOROSCOPIC 
GUIDANCE* 


By Murpock EQuen, M.D. 
Atlanta, Georgia 


Magnetism was discovered in 1820 and within 
a few years attempts were being made to use it 
to remove foreign bodies from human tissues. 
Numberless types of devices have been developed 
and by evolution have continued to improve, and 
have become specialized according to the part of 
the body involved. The latest kind of magnet 
developed is a permanent type, no wires or 
batteries being utilized.’ It contains aluminum, 
nickle, cobalt and iron, and is called “alnico.” 
The most powerful grade of several alnicoes 
offered is a “cast alnico V’* which can lift 25 
times its own weight. 





*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 


fOriginators are the General Electric Company of Schenectady, 
New York. 
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FOREIGN BODIES 





Fig. 1 


Two types of magnets are shown in Fig. 1. 
The first magnet, 5 cm. in length and 0.5 cm. 
in diameter, is attached to a ureteral catheter 
and is used for the tracheobronchial tree through 
the bronchoscope under fluoroscopic guidance. 
The other magnet is 3.5 cm. in length and 0.5 
cm. in diameter and is attached to a Levin tube, 
size 12 F, through which a metal stylet has 
been inserted to increase control of the mobility 
of the tube. The other end of the Levin tube is 
attached to a rubber bulb, diaphragm, and 
catheter, this apparatus being used to inflate the 
stomach. The magnet is passed through the 
mouth and esophagus into the stomach under 





Fig. 2 (top left). Fig. 3 (bottom left). 


Fig. 4 (top right). Fig. 5 (bottom right). 
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fluoroscopic guidance and the stomach is in- 
flated. This inflation lifts away any collapsed 
portion of the stomach from the object and per- 
mits the magnet to be passed around in the 
stomach with ease until the object comes into 
the magnetic field and is attracted by the magnet 
and removed. 

Clarity in explaining its use may be best 
achieved by giving a typical case report. 

A male child, age 2 years, was admitted 20 hours after 
swallowing an open safety pin. After passing the 
cricopharynzeal constriction, the pin opened very widely 
(Fig. 2). In scme cases the esophagus will stretch several 
times its normal diameter. Any pulling upward on the pin 
in this position would cause a perforation. The esophago- 
scop2 was used to push the pin down into the lower third 
of the esophagus and another x-ray was taken (Fig. 3). 
Then the pin was pushed into the stomach, this organ 
was inflated with air and the magnet was inserted. The 
pin was attracted immediately (Fig. 4). This is in great 
contrast to the time, effort and trauma that often results 
in attempts to remove a pin with a forceps even with 
the aid of a biplanz fluoroscope. Since the spring is the 
nearest part of the pin to the esophageal orifice, the 
magnet was withdrawn at once and carried up the 
esophagus (Fig. 5). 

If the cricopharyngeal constriction breaks the 
magnetic contact, it is easy to slip the esophago- 
scope in a short distance and pull the pin the rest 
of the way with forceps. For the point is now 
trailing and causes relatively little damage. 

War-time scarcity of metals has resulted in an 
altered magnetic energy of frequently solid 
objects. Pennies minted in 1944 have a large 
iron content and may be removed with the 
magnet, while those of earlier date, largely cop- 
per, cannot be. Safety-pins, however, which 
were highly magnetizable are now being manu- 
factured of plastics which are inert and must 
be removed with forceps. 
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TREATMENT OF FRACTURES OF THE 
TIBIAL CONDYLES* 


By Ropert A. Knicut, M.D. 
Memphis, Tennessee 


In view of the serious disability which fre- 
quently follows fractures of the tibial condyles, 
an attempt to determine proper indications for 
treatment has been made and a more definite 
formulation of the details of treatment outlined. 
The present series consists of 134 cases of these 
fractures, 81 treated by conservative methods 
and 53 treated by operation. 


Fractures of the tibial condyles may occur as 
a result of either direct or indirect trauma, and 
the terms ‘‘fender fracture’ and “bumper frac- 
ture” are not strictly accurate. In fact, those 
cases due to a blow from an automobile fender 
or bumper comprise only a small portion of the 
present series. The majority occurred as the 
result of a fall from a height or from the stand- 
ing position to the ground with an associated 
torsional injury; in a few instances they re- 
sulted from dragline injuries sustained on con- 
struction jobs. In the elderly, trauma is usually 
minimal, though the severity of the fracture is 
frequently out of proportion to the trauma. 


In agreement with other papers on this sub- 
ject, most of the fractures in this series involve 
the external condyle, varying in degree from a 
mild fracture with little depression or displace- 
ment of the condyle to instances of most severe 
disorganization of the joint, including injury to 
the ligaments and neurovascular structures. In 
no case, however, was there gangrene of the leg 
associated with the vascular injury. The most 
severe fractures have occurred in vigorous male 
adults who sustained their injuries in the course 
of their employment. 


Classification of Fractures. — The following 


*Read-. in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 


*From tke Willis C. Campbell Ciinic. 
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classification has been evolved from this study: 


(I) External Condyle 


(a) Depression of the entire condyle, frequently 
associated with a fracture of the neck of the 
fibula. There may be an associated complete 
tear of the medial collateral ligament and, 
not infrequently, tears of the cruciate liga- 
ments or avulsion of their bony tibial attach- 
ments. The tibial plateau is usually less 
comminuted than in those of group I-b. 


(b) Lateral displacement of the rim of the tibial 
plateau with depression and comminution 
of the central portion of the condyle. This 
type, too, may be associated with ligamentous 
injury. 

(II) Internal Condyle 


(a) Depres:ion of the internal condyle without 

a medially displaced peripheral rim. 
(III) Inverted T-Fractures of Both Condyles 

(a) Comminuted crushing fractures. 

(b) More severe involvement of one condyle than 
the other. In this type the depression or dis- 
placement of the one condyle is most im- 
portant, and the transverse fracture may be 
ignored, for all practical purposes, as long 
as the axial alignment of the bone is main- 
tained. 


PATHOLOGY 


The degree and exact extent of articular 





Fig. 1-A Fig. 
Fig. 1-A. Comminuted fracture involving the tibial condyles. Attempted closed reduction with traction resulted in elevation 


of the intercondylar portion of the tibial plateau by the cruciate ligaments. 


servative methods in such a case. 
Fig. 1-B. After open reduction. 
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damage can only occasionally be determined 
from the preoperative roentgenograms. In most 
instances it is found at operation that the damage 
is much more extensive than was estimated to be 
present from the roentgenographic study. If 
the fracture extends into the region of the tibial 
spines, one or both tibial attachments of the 
cruciates may be found to lie free with small 
bony fragments attached; this is due to the fact 
that the displacement is much greater at the 
instant of injury than at the time of examination. 
In addition, the collateral ligament of the op- 
posite side of the joint may be completely torn 
or may be avulsed from either its tibial or 
femoral attachment. Comminution of the ar- 
ticular surfaces may be great, some of the frag- 
ments lying even at right angles to the normal 
plane. The semilunar cartilage is usually torn, 
and a portion may lie among the comminuted 
articular fragments. 

In the cases of fractures of the medial condyle 
in this series, there was most frequently an 
oblique fracture line passing downward and 
medially from the intercondylar region, the 
fragment usually showing less comminution than 
a fracture of comparable degree involving the 
external condyle. This is probably due to the 





1-B Fig. 1-C 


This illustrates the ineffectiveness of con- 


Fig. 1-C. Result would probably have been excellent, but roentgenogram six weeks after operation shows re-depression 


and settling of the condyle due to failure to use bone graft. 
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fact that the internal condyle is not supported 
medially, as is the external condyle laterally, by 
the fibula. The associated ligamentous damage 
is usually less extensive than in the lateral 
condylar fractures. 


CONSERVATIVE TREATMENT 


Fractures of the tibial condyles which show 
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very little lateral displacement or depression are 
best treated conservatively. However, if more 
than one-fourth inch depression of the condyle 
is present, as compared with the opposite knee, 
the pathology within the knee is usually severe 
enough to warrant exploration and operative 
correction. If the outward displacement of the 
fracture is the major element of deformity, con- 
servative manipulation may be done. 
This consists of traction, angulation 
to overcorrect the deformity, and 
compression with a Bohler or similar 
type of clamp, and may sufficiently 
improve the contour of the condyle 
to obviate surgery. After manipu- 
lation, if displacement or depression 
of any degree persists, or if there is 
any appreciable irregularity of the 
joint surface, an open reduction is 
necessary. 

If no manipulation is required, the 
knee is aspirated. The leg is then 
immobilized in a splint or cast for 
three weeks, followed by active mo- 


tion and physical therapy for 

Fig. 2-A Fig. 2-B another three weeks. About six 

Fig. 2-A. Fracture of the medial condyle with avulsion of anterior tibial spine. | Weeks following the injury, a protec- 
Fig. 2-B. Five months later, there is anteroposterior instability of the knee tive brace with an appropriate 


with associated signs and symptoms of a tear of the internal semilunar cartilage. 
The patient should have had 
primary operation with exploration of knee joint, repair of cruciate avulsion 


The disability is still present after two years. 


and elevation of condyle. 





knock-knee or bowleg strap is fitted. 
The patient is allowed up, but must 





Fig. 3-A Fig. 3-B Fig. 3-C 
Fig. 3-A. Fracture of external condyle after manipulation 
Fig. 3-B. Eight years later, pain and disability necessitated arthrodesis. 
Fig. 3-C. Knee after arthrodesis. 
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bear no weight for at least ten weeks after 
injury. The use of the brace is continued 
until the fracture is consolidated and complete 
control of the knee regained. It is important to 
bear in mind that motion should be begun early 
to encourage redevelopment of quadriceps power, 
to prevent intra-articular adhesion formation, 
and to regain motion. 

If manipulation has been employed to im- 
prove position, the knee is aspirated and a long 
leg cast with a pelvic band is applied. The knee 
is placed in a position of overcorrection of the 
medial or lateral depression, and extension to 
correct any posterior depression of the condyle. 
Postoperative care is othe: wise similar to that 
employed in non-manipulative cases. 


OPERATIVE TREATMENT 


Indications.—In all fractures with any ap- 
preciable degree of depression of the articular 
surface, serious consideration should be given 
to operative correction. This is particularly true 
where there is marked comminution of the 
articular surface with irregular displacement of 
the fragments. If the fracture extends into the 
intercondylar region with appreciable upward 
displacement of either tibial spine, open opera- 
tion should be done in order to replace the 
attachment of the cruciate ligaments and to 





Fig. 4-A 
Fig. 4-A. 
Fig. 4-B. Two months after open reduction. 
Fig. 4-C. Two years after operation. 
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Fig. 4-B 


Severe depressed fracture of external condyle with peripherally displaced rim. 
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prevent permanent relaxation of the joint with 
its attendant disabilities. If there is involve- 
ment of the tibial spines, traction serves only 
to elevate the fragments of bone attached to the 
cruciate ligaments from their beds, and does not 
correct the depression of the articular surface. 

In only one case in this series was a repair of 
a collateral ligament done. Im this instance, 
after the depressed medial condyle was elevated 
the lateral instability disappeared, and it was 
later realized that ligamentous repair had not 
been necessary. In another case, with a mildly 
depressed medial condyle and avulsion of the 
anterior tibial spine, conservative treatment was 
employed because of extensive lacerations. At 
the present time, two years after injury, this 
patient still has serious disability in the knee 
with symptoms referable to an internal derange- 
ment, consisting most probably of a torn internal 
cartilage and a relaxation of the anterior cruciate 
ligament. 

It is true that many of these apparently severe 
fractures, even though incompletely reduced by 
conservative means, give satisfactory and rela- 
tively stable knees for a period of time; however, 
it is inconceivable that in this fracture the 
principle of restoration of a weight bearing joint 
surface to as nearly normal as possible can be 





Fig. 4-C 


Patient pursues normal activities in occupation requiring prolonged standing. There 


is 100 degrees’ flexion from full extension; knee is stable and painless, though early arthritic changes are present. 
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ignored, since in other fractures of weight bear- 
ing joints perfection of reduction is considered 
essential. The immediate result of non-operative 
treatment is, in many instances, apparently more 
satisfactory due to the more rapid return of 
motion. The fact that the return of motion is 
slower in the operative cases, due to the post- 
operative soft tissue reaction, should not deter 
one from an attempt to secure a imore perfect 
restoration of bony contovs and alignment. 
Accurate restoration of the joint surface also 
delays the appearance and decreases the degree 
of a later traumatic arthritis in such a joint. 

In those cases of fractures of the external 
condyle in which the depression is chiefly in the 
posterior portion, it is imperative that the 
depression be elevated. Such a case, uncorrected, 
will show very little or no lateral instability in 
the completely extended position. With the knee 
in slight flexion, instability will be more apparent 
due to the fact that in flexion the femoral con- 
dyles articulate with the posterior depressed 
portion of the tibial plateau. Not infrequently 
there will remain, in these uncorrected cases, a 
slight flexion contracture which accentuates the 
presence of this instability of the knee in flexion. 


Operative Technic.—An appropriate parapa- 
tellar or utility approach is employed, carrying 
the distal limb of the incision somewhat more 





Fig. 5-A 


Fig. 5-B. One month after open reduction. 


Five months postoperatively, the knee is stable, strong and painless, there is 100 degrees’ 
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Fig. 5-A. Comminuted coadylar fracture with severe ligamentous damage. 
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laterally or medially as indicated, depending 
upon the location and type of fracture. If a tibial 
graft is to be taken, the incision may be pro- 
longed distally sufficiently for this. The in- 
cision should also extend far enough proximally 
to allow exploration of the knee joint. The soft 
tissues are dissected subperiosteally from around 
the anter‘or one-third of the condyle in order to 
visualize the fracture. 

The knee is thoroughly explored to de- 
termine all the pathology present. It is common 
to find the corresponding semilunar cartilage 
torn and imbedded among the bony fragments 
of the articular surface. Less frequently there 
may be a tear of the opposite cartilage which, if 
present, is usually associated with a complete 
tear of the corresponding collateral ligament or 
with some involvement of the opposite condyle. 
The semilunar cartilage is completely excised if 
its condition warrants removal. In those cases 
in which the involvement is chiefly in the pos- 
terior half of the articular surface, excision of 
the semilunar cartilage greatly facilitates ex- 
posure. The infrapatellar fat pad may also be 
excised in order to visualize the opposite condyle 
more thoroughly. Removal of both the semilunar 
cartilage and the fat pad does not appear to 
increase or prolong the disability, though it is 





Fig. 5-B 


Defect in late: al femoral condyle after removal of cancellous bone for graft. 


motion in flexion from full 


extension, and the patient has resumed her activities as school teacher. 
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felt that the cartilage acts as an 
efficient “adaptive washer” within 
the reconstructed joint. 

From this point on, the details 
of the operation may vary accord- 
ing to the*type and degree of artic- 
ular damage present. An anterior 
cortical window is then removed, the 
upper edge of the window being sit- 
uated about one-half inch below the 
articular surface. A small, thin- 
bladed osteotome is_ introduced 
through the window into the cancel- 
lous subchondral bone and is used 
as a lever to elevate individually the 
various depressed and displaced por- 
tions of the articular surface until 
the entire condyle is restored to as 
nearly perfect as possible. 

In all instances where depression 
of the condyle has taken place, the 
cancellous bone of the condyle is 





Fig. 7-A 
Fig. 7-A. 
Fig. 7-B. 
Fig. 7-C. Six years after operation. 
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Fig. 6-A 
Fig. 6-A. Malunited fracture of internal condyle. 
moderate deformity. 


Fig. 6-B. After transverse condylar osteotomy, fibular osteotomy and sliding 
graft done to correct axial alignment. End result excellent. No instability 
or deformity. 


Fig. 6-B 


Marked instability and 
Weight bearing surface of tibia considered satisfactory. 





Fig. 7-B 
Malunited depressed fracture of the medial condyle. 


Fig. 7-C 


Marked lateral instability present. 


One year after elevation of depressed condyle and insertion of tibial graft. 


Patient has full range of motion with no pain or instability. 
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compressed. After the articular 
surface is elevated, a defect remains 
which must be filled with an auto- 
genous graft. Unless this is done, 
redisplacement and “settling down” 
of the fracture may take place. 

At this stage of the operation, a 
portable roentgenogram is made to 
determine whether or not the recon- 
struction is satisfactory. A sterile 
Bohler type of carpenter’s clamp 
should be used if broadening of the 
plateau persists. The articular sur- 
face is then re-inspected so that any 
necessary alteration of the place- 
ment of the articular fragments can 
be done. 

In almost all cases internal pin 
fixation must be employed in con- 
junction with the graft. If the frac- 
ture consists chiefly of one large 
fragment, two pins are needed to 
prevent rotation of the fragment. 

Fig. 8-A Fig. 8-A In earlier cases long wood screws or 
Fig. 8-A. Severe malunited comminuted condylar fracture. Webb type stove bolts were used. 
Since the introduction of the 
Knowles’ pins, this pin has been 
found to be more satisfactory since 
it is threaded throughout the termi- 
nal one inch of its length and it does 
not require a nut and washer to 
maintain a compressive action. The 
Knowles’ pin can be inserted with 
more control than a wood screw or 
stove bolt, and is easily removed at 
a later date; however, all pins must 
be long enough to obtain a good 
purchase in the opposite condyle. 





In cases with extensive comminu- 
tion, the tibial graft may be cut up 
into “‘match sticks.” Through sev- 
eral cortical drill holes situated just 
beneath the articular surfaces, these 
“match sticks” may be interlaced to 
form a lattice-like supporting frame- 
work for the elevated articular frag- 
ments. 





Inti ibi r were 
Fig. 8-B Fig. 8-B Until recently, tibial g afts 
Fig. 8-B. Roentgenogram eight months after operation. One year after used exclusively, but it has been 


operation, patient has 100 degrees’ flexion from full extension. Knee is stable, ? 
but patient has occasional mild pain after walking. found that the condyle of the cor 
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responding femur is an excellent source of 
cancellous bone, easily exposed through the 
same incision. The synovium and subsynovial 
tissues of the lateral (or medial, as the case 
may be) femoral condyle are split longitudinally 
and elevated, and a lateral cortical window 1 x 1 
inch is removed with a thin osteotome. The 
window is preserved and later replaced. A large 
spoon curette is used to remove as much can- 
cellous bone as is needed. The use of the can- 
cellous graft permits snug filling of the defect in 
the condyle, and with an inlay the graft can be 
impacted tightly into the defect so that there is 
little danger of redisplacement. 

In some cases there is such severe disorganiza- 
tion of the condyle that satisfactory reconstruc- 
tion appears impossible; however, in our experi- 
ence it has not been necessary to arthrodese 
such a joint primarily, for the result following 
an open reduction in such a case is often much 
better than is anticipated. If, at a later date, 
limitation of motion or pain and disability war- 
rant further surgery, an arthroplasty or an 
arthrodesis can be done. Primary arthroplasty is 
not feasible in a fresh fracture due to the com- 
minution of bone, and primary arthrodesis is 
very difficult. 

Malunited Fractures. — The procedure of 
choice will vary with the type of fracture and 
the exact source of the associated disability. Pre- 
operatively, considerable lateral instability would 
apparently necessitate ligamentous repair in ad- 
dition to bony realignment; however, after cor- 
rection of the bony deformity, it may be found 
that ligamentous stabilization is unnecessary. 

Since the disability in cases of malunion may 
be chiefly one of axial malalignment, it is often 
unnecessary to disturb the weight bearing sur- 
face of the tibia. In such cases, after explora- 
tion of the knee for cartilage and cruciate dam- 
age, a transverse or oblique condylar osteotomy 
with a graft is done. In one case in this series, 
a transient traction peroneal palsy followed the 
elevation of a malunited external condylar frac- 
ture by means of an osteotomy and graft. 

In other cases, an oblique osteotomy extend- 
ing up into the intercondylar region is required. 
The depressed condyle is elevated and fixation 
accomplished by impaction of a bone graft into 


KNIGHT: TREATMENT OF FRACTURES 


253 


the osteotomy site, and by the use of one or 
more transversely placed Knowles’ pins. 


In some instances, deformity of the condyle 
and degeneration of the articular cartilage are 
so severe that reconstruction is impractical. If 
the bone is of sufficiently good quality and the 
contour of the bony surfaces satisfactory, and 
if the other prerequisites can be met, an arthro- 
plasty may be done. Otherwise, the remaining 
alternative is arthrodesis, which will give a pain- 
less, stable knee. 


Postoperative Care and Results—Early pro- 
tected motion without weight bearing has been 
found to be the most satisfactory method of 
restoring function. Immediate postoperative im- 
mobilization consists of a long leg cast with a 
pelvic band with the knee in 15 degrees of 
flexion. In two or three weeks, after the wound 
has healed, the cast is removed and the ex- 
tremity is suspended in balanced traction for 
active and passive motion. Daily physical 
therapy is given, the patient being instructed in 
quadriceps exercises, and care is taken to pre- 
vent forcible flexion of the knee. At the end of 
five to six weeks, the patient is allowed up with- 
out weight bearing, wearing a long leg control- 
dial knee brace. The brace is of the caliper 
type so that it can be worn with a foot plate at 
night. If consolidation is progressing satisfac- 
torily, partial weight bearing is begun eight to 
ten weeks postoperatively, and full weight bear- 
ing is allowed in five to six months. The patient 
continues to wear the brace until complete con- 
trol of the knee is regained, usually in six to 
eight months. The period of disability in this 
series averaged seven to ten months in the 
operated cases. 


The following is an analysis of the range of 
motion obtained in the 53 operated cases: 


Piet Demes 5d eens 43 
Rp ies Or eae reais 16 
Lice: Geek: Sr See. 8 ss 8 
Too early (less than 6 months)...................-2.......-..- 13 
Could not be followed........................ sr ee ceca, 6 
Malunited Fractures ................... : Set ee Saket ee 
Apr Re OE No oa ad incsasiviio eon 8 
pup Greek SS 1 
aE ALES LAS SEL EEL Iw Sree OE at 1 





Usually in four to five weeks after operation 
the patient has regained 40 to 50 degrees of 





254 


flexion, and in six to eight months has regained 
70 to O degrees of flexion. Some patients show 
continued improvement of function and range 
of motion for 16 to 18 months. After a mild or 
moderately severe fracture the patient will often 
regain an almost normal range of flexion, but this 
is uncommon after severe fractures. A stable, 
strong, painless knee with 90 degrees of flexion 
from a position of complete extension is con- 
sidered a satisfactory result. 

Traumatic arthritis has been found to develop 
after a varying period of years in many instances 
following operative reconstruction of the tibial 
condyles. It appears earlier in the more severe 
cases with marked comminution than in those 
with little or no initial disturbance of the ar- 
ticular surface. This is a frequent sequel, but is 
less severe in degree and occurs less frequently 
than in fractures of a comparable degree treated 
without open operation. 


CONCLUSIONS 


(1) Fractures of the tibial condyles frequently 
are followed by serious disability. 

(2) Minor degrees of depression and dis- 
placement usually do not warrant operation, and 
should be treated conservatively. 


(3) If the depression or displacement of the 
fragments of the condyle is appreciable, opera- 
tive intervention is necessary. 


(4) The operative technic and postoperative 
care are discussed. 


(5) The principles of treatment of malunited 
fractures of the tibial condyles are considered. 


869 Madison Avenue 


DISCUSSION (Abstract) 


Dr. Charles R. Rountree, Oklahoma City, Okla— 
Despite the fact that we live in a territory which 
provides considerable industrial work and we see a 
rather large number of fractures. we have not had as 
large experience in this type of fracture as has Dr. 
Knight. In my experien-e it is a rather infrequent 
fracture, but of course when it does occur, it is a 
serious injury, and one which may result in varyinz 
degrees of permanent disability. There is con:iderable 
controversy as to the tyre of treatment to be employed. 

I take it that there is no need to discuss the fractures 
in which displacements have not occurred. These re- 
spond to simple immobilization with aspiration of the 
joint when it is markedly distended. Fractures of the 
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condyles which show displacement, even of a minimal 
degree, should in my judgment be operated upon. It 
is my experience that traction will not reduce the dis- 
placement and restore proper alignment of the joint. 
The principle of the operative procedure has been very 
well presented in this paper. The object is to obtain 
union of the fracture and a stable painless knee with 
as much motion as it is possible to obtain. In order to 
accomplish this, the articular surface must be restored 
as accurately as possible. 

We have not used the cortical graft described here, 
but I think it is a very distinct advantage in treatment 
of these conditions. I do not th'nk it makes much 
difference whether one gets the graft from the tibia 
or from the condyle of the femur, as long as the restora- 
tion of the fragments is accurate and they are supported 
so that they will not tend to settle back into malposi- 
tion. I quite agree that a long period of postoperative 
protection from weight-bearing ard intelligent physical 
therapy is essential. The patient may have a stable 
painless knee for some years after the injury, only to 
develop evidence of traumatic arthritis later on. This 
is particularly true where there is roughness and irregu- 
larity of the articular surface. 


Dr. J. Albert Key, St. Louis, MoI dislike putting 
bolts and pins through the upper end of the tibia 
because one often encounters a handful of small frag- 
ments. Bill Cubbins impressed upon me the importance 
of propping those fragments up to restore the articular 
surface as well as one can. But even then by the time 
I got my cast on, after I had sewed up my skin, I some- 
times found that in handling the limb the condyle had 
been pushed down to about where it was _ before 
I started. 

I think the most important contribution to this frac- 
ture is one that is scarcely ever heard of. It was by 
James Dixon. He said that a day or two before opera- 
tion a cast is applied. For an external condyle he 
applied a cast with the leg in strong adduction and 
then a window was cut in the cast and the operation 
was performed through the window. It may bez necessary 
to remove the internal semilunar, because it bucket- 
handles down between the fragments and prevents re- 
duction. The joint surface is then restored and propped 
up with bone chips. The cast is already on and you 
do not displace the fragment and you do not need all 
of this hardware. I think that is the most important 
principle of operating upon and fixing these fractures; 
that is, to fix the limb in the ideal position first. Then 
operate through a window and restore the joint surface. 


Dr. Knight (closing)——We have not used Dr. James 
Dickson’s method of applying a ca:t and operating 
through the window. We have not felt that this is 
necessary, because if an adequate graft and an adequate 
method of internal fixation such as the Knowle’s pin is 
used, a stable elevation of the fragments can ordinarily 
be obtained. We prefer the use of a cancellous graft 
because consolidation occurs more rapidly than when 
a cortical graft is employed. 

There is one thing that I do want to stress and that 
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is the question of Iate traumatic arthritic changes. They 
do occur, but in our series we have found that they 
occurred later. Less frequently than in cases which have 
been treated by manipulation alone. Also, they are 
usually of less degree for a comparable fracture than one 
in which open reduction has not been employed. 





THE TREATMENT OF ACUTE 
APPENDICITIS* 


By Herpert C. FisHER, M.D.+ 
Denver, Colorado 


and 


Joun C. Burcu, M.D.t 
Nashville, Tennessee 


Appendicitis is the most common surgical 
disease of the abdomen. A reduction in the 
mortality has justifiably attracted much atten- 
tion. While no complete review of the literature 
is possible the data presented in Table I gives 
a cross section of the situation. 


Most authors attach great importance to 
purgation as a major factor in appendicitis 
mortality. Delay in diagnosis with disastrous 
results is stressed by all. Many believe the 
more wide-spread adoption of the principle of 
delayed operation in perforative appendicitis 
would result in fewer deaths. Others empha- 
size such factors as the McBurney incision, the 
intraperitoneal use of sulfanilamide and early 
ambulation. 


In our series there were 1494 patients sub- 
jected to appendectomy from September, 1940, 
to July, 1944. There were 2 deaths. The great 
majority were young male adults between the 
ages of 20 and 40 years (Table 2). The factor 
of purgation has largely been eliminated, as 
self-medication is uncommon in the Army, and 
medical personnel are thoroughly aware of its 
dangers. An excellent opportunity for early 
diagnosis was afforded as the patients were hos- 
pitalized at the first suspicion of appendicitis. 


*Read in Section on Surgery, Southern Medical Associction, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944, 

tLieutenant Colonel, Medical Corps, A.U.S., Brooke General 
Hospital, Fort Sam Houston, Texas. 

tColonel, Medical Corps, A.U.S., Brooke General Hospital, 
Fort Sam Houston, Texas. 
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The duration of symptoms in the group, simple, 
acute appendicitis was short, 13 hours, while in 
the perforated group symptoms had existed on 
an average for 83 hours. 

The McBurney incision was practically rou- 
tine. Sulfanilamide was used intraperitoneally 
as indicated as was early ambulation. Delayed 
operation in the treatment of perforative ap- 
pendicitis was emphasized. In this unique series, 
therefore, are seen for the first time the com- 
bined effect of all of these favorable factors. 

During the period covered by our series there 
were three chiefs of the surgical service. The 
first, Brig. Gen. Bethea, was a strong advocate 
of the McBurney incision, early ambulation, and 
early operation. These policies have been fol- 
lowed by his successors. The operations were 
performed by 40 surgeons; only a small minor- 
ity were operated upon by the chief of the 
surgical service, although he saw most of them 
preoperatively and all postoperatively. Thus, 
there was an opportunity for the definition of 
general policies which were modified as cir- 
cumstances required. The purpose of this paper 
is to define these general policies and evaluate 
their effects in terms of' mortality. 


SIMPLE ACUTE APPENDICITIS 


Ninety per cent of our acute cases were sim- 
ple, acute appendicitis (Table 3). This favor- 
able distribution is the result of early diagnosis. 
To be included in this group it was necessary 
that the appendix show clear and incontrovert- 
ible microscopic evidence of acute inflammation. 
The cases were operated upon as soon as the 
diagnosis was made. There were no deaths in 
this group. 


INCISION 


The McBurney incision, or one of its modi- 
fications, was used almost routinely. Its many 
advocates! 245678 claim a greater technical 
ease of appendectomy, a direct approach to the 
inflamed appendix and less disturbance of the 
uncontaminated adjacent viscera. If the extra- 
peritoneal drainage of any abscess is necessary, 
the peritoneum may be closed and the abscess 
drained extraperitoneally without difficulty in 
exposure. When the incision is carefully closed 
postoperative hernia is almost non-existent. We 
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prefer to begin the incision at the level of the 
umbilicus. The high incision offers less danger 
of injury to the ilio-inguinal and iliohypogastric 
nerves. Through it the low-lying appendix can 
be easily pulled up, while the fixed high-lying 
one is more readily approached. When the max- 
imum point of tenderness is very low the level 
of the incision is altered more closely to ap- 
proximate this point. The incision may be 
extended if additional exposure is necessary 
with division of the internal oblique or right 
rectus muscles. 


ANESTHESIA 


Spinal anesthesia was used in most of the 
cases. Its ease of introduction, perfect relaxa- 
tion with contracted intestines, as well as rapid 
recovery and the elimination of the danger of 
aspiration of vomitus were all considered as 
points in its favor. However, Watkins? re- 
ports a higher mortality from spinal anesthesia 
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and Chenoweth? definitely exhibits a preference 
for general anesthesia. The dosage was 120-150 
mg. of procaine in the third interspace. In 
cases requiring supplementary anesthesia, so- 
dium pentothal or gas, oxygen and ether were 
used. Postoperative headache is infrequent if 
a small gauge needle is used and the spinal 
canal is entered only once. 


OPERATIVE TECHNIC 


In the first 968 cases catgut was used pre- 
dominantly. In the next 526 cases cotton was 
used except for ligating the appendix and closing 
the peritoneum. Following the use of cotton 
there was an increase in operative time but a 
decrease in wound infections from 3.4 to 1.1 
per cent. The incidence of suppurative appendi- 
citis was 58 per cent in the cotton cases and 42 
per cent in the catgut cases. The drained wounds 
were eliminated from both series. The appendix 
stump was inverted. 


Comparative Mortality ~ Acute fippendicitis 
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THE INTRA-3BDOMINAL USE OF SULFANILAMIDE 


The use of intra-abdominal sulfanilamide was 
restricted to perforative appendicitis or simple, 
acute appendicitis with equivocal perforation. 
Five to eight grams were used. It was not cus- 
tomary to dust the wounds with sulfanilamide 
in these cases. 


THE USE OF DRAINAGE 


With few exceptions drainage was utilized in 
this series only in the presence of frank abscess. 
Perforative appendicitis, with local peritonitis 
and simple, acute appendicitis, were not drained. 
The drains were usually of the Penrose type 
brought out through stab wounds. The policy in 
regard to drainage is in accord with recent 
tendencies. Wade,* Barrow,®° and Ochsner,® and 
Horsley’® all recommend a minimum of drainage. 
Watkins* and Rumbold® use drains, as do we, 
only in the presence of frank abscesses. 


POSTOPERATIVE TREATMENT 


On returning from the operating room active 
motion and deep breathing were encouraged. 
Patients were allowed out of bed to void after 
the first 8 hours. By the end of the fourth day 
the average patient was ambulant, going back 
and forth to the toilet and to his meals. We 
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attribute the absence of phlebothrombosis and 
pulmonary emboli, in a large measure, to early 
ambulation. It is a major factor in the restora- 
tion of normal pulmonary and intestinal func- 
tion. The procedure is generally well liked by 
patients and, contrary to what one might as- 
sume, not attended with any great discomfort. 
There is no evidence that it interferes with 
wound healing, as all wounds were solid and well 
healed when the patients were dismissed. There 
was no instance of wound dehiscence. 


ACUTE PERFORATIVE APPENDICITIS 


Acute, perforative appendicitis occurred in 73 
cases or 10 per cent (Table 3). Thirty-nine had 
peritonitis, while 34 were complicated by ab- 
scess. There was one death in each of these 
subgroups. Opinion is rather definitely divided 
as to the treatment of appendicitis with gen- 
eralized peritonitis, between those who advocate 
immediate and those who recommend deferred 
operations. However, the high mortality of im- 
mediate operation and a better understanding of 
the principles of the delayed operation have 
made many converts. Guerry’® has been a con- 
sistent advocate of the delayed operation. He 
cites his own experience of 94 cases of appen- 
dicitis with diffuse peritonitis treat~ by im- 
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mediate operation with 10 deaths or a mortality 
of 10.64 per cent. In 139 cases treated by the 
delayed plan he had 2 deaths or a mortality 
of 1.43 per cent. 

Coller and Potter’! report 52 per cent mor- 
tality with immediate operation, while with 
a deferred operation the mortality was 8.6 per 
cent. Deaver and Magoun™ had 1358 cases 
with immediate operation with a mortality rate 
of 10 per cent, while in 1385 with deferred oper- 
ation the mortality was 3.7 per cent. 

While there is an extreme variation in the 
above figures, they do seem to indicate that un- 
der the same conditions the deferred operation 
is preferable. However, most of the statistics 
on this subject do not permit a direct comparison 
and further evidence on this important point is 
much needed. There are various interpretations 
of the meaning of delayed operation. One group 
advocates a few hours’ delay for decompression 
and restoration of fluid balance. Another, of 
which Guerry is an example, delay operation 
until resolution or abscess formation occurs, then 
operate. A third group prefers to defer until 
complete resolution occurs. Appendectomy is 
then performed after a well interval of several 
months. 
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The tendency in this series has been to follow 
the last plan. This plan for the treatment of 
generalized peritonitis of appendical origin then 
places the emphasis on deferring any operation 
until the patient is entirely well for a period 
of several months. The appendix is then re- 
moved to prevent further trouble. The failure 
of an abscess to resolve is the only immediate 
indication for surgery. 


However, much can be said for operating in 
the stage of abscess. It frees the patient from 
a long period of waiting as well as the compli- 
cations associated with abscess. Against it are 
the dangers of a stormy postoperative course, 
wound infections, and subsequent postoperative 
hernia. The convalescence may be prolonged 
but the mortality statistics are good. 


The successful management of appendical ab- 
scess requires a high degree of surgical judgment. 
The progress of the inflammatory process is 
measured by the white count, temperature, pulse, 
general condition of the patient and the size of 
the mass. Surgical drainage should not be de- 
ferred as long in the aged as in the younger 
age groups. Treatment during the expectant 
phase has consisted of gastric intubation, paren- 
teral fluids, proteins in the form of whole blood 
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plasma, sodium, sulfadiazine, and vitamins. The 
regime is continued until the acute signs have 
subsided, when oral feeding and medication is 
begun. 

When surgical drainage is necessary, the peri- 
toneal cavity should not be contaminated. This 
is usually easy and sometimes even the appendix 
can be removed within the abscess. In those 
cases in which the abscess is not in contact with 
the lateral or anterior parietal peritoneum the 
anterior peritoneal incision should be closed and 
the abscess drained posteriorly by an extraperi- 
toneal approach. Here there may be few or 
no adhesions and little peritoneal immunity. To 
contaminate the peritoneal cavity from such an 
abscess is highly dangerous and often fatal. On 
the contrary, abscesses forming after a general 
peritonitis can be handled with much less risk 
to life, as a high degree of peritoneal immunity 
exists. However, the convalescence in these cases 
is not so smooth as in clean cases. For this 
reason we prefer to operate after resolution. 

If an unsuspected abscess is inadvertently 
entered in the course of an operation undertaken 
for suspected, simple appendicitis, the appendix 
should be removed if possible and the abscess 
drained. This is safer than simply draining the 
abscess. The one death in the abscess group 
occurred in a patient whose appendix was not 
removed. 


SUMMARY 


(1) 1494 appendectomies were performed at 
Brooke General Hospital from 1940 to 1944 with 
2 deaths. 

(2) In this unique series the combined effect 
of the following favorable factors is seen: 

(a) The factor of purgation js largely elim- 
inated. 

(b) An opportunity for early diagnosis was 
afforded as these patients were hospitalized early 
in the course of the disease. 

(c) The McBurney incision was practically 
routine. 

(d) Sulfanilamide was used when indicated. 

(e) Early ambulation was emphasized. 


(f) Delayed operation in the treatment of 
appendical peritonitis and abscess was favored. 
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(3) The number of postoperative wound in- 
fections was decreased with the introduction of 
cotton and associated technic. 
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DISCUSSION (Abstract) 


Dr. Jere L. Cook, Jackson, Tenn—For twenty-five 
years I have never permitted an opportunity to pass 
in this Section, when the subject of appendicitis mor- 
tality was on the program, to raise my feeble voice 
to try to stimulate the members of this Section to 
realize their obligations to the public in a teaching 
campaign to prevent unnecessary deaths from appen- 
dicitis. Some of you will remember our Hot Springs 
meeting, at which the subject of my presidential address 
was “The Obligation of the Medical Profession to Teach 
the People the Nature of Appendicitis,” and the two 
factors responsible for its inexcusable mortality, which 
are delay in coming to the surgeon and the use of 
purgatives. 

At the Baltimore meeting of this Association, Dr. 
J. M. T. Finney, seconded my motion to have the 
Section on Surgery of the Southern Medical Associa- 
tion adopt as one of its chief objectives the reduction 
of appendicitis mortality, and a committee was ap- 
pointed to attempt to get all of the Southern states, 
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through the county societies, to have appendicitis 
committees and to have one session devoted each year 
to appendicitis mortality, using the papers and the 
radio to tell the people of the dangers of delay and 
of the dangers of purgatives. Until we do that we 
cannot expect to cut the mortality from this disease to 
a reasonable figure. We know what medical men have 
done in the cure of tuberculosis. We can do the 
same thing with appendicitis; so we should try to 
live up to the obligation implied in the word “doctor” 
which means teacher, and teach the public the dangers 
of delay and the use of purgatives. 





CARE OF PATIENT FOLLOWING 
PROSTATIC RESECTION* 


By Harotp P. McDonatp, M.D. 
Atlanta, Georgia 


The purpose of this paper is to direct atten- 
tion to and to emphasize the importance of 
postoperative care of patients following trans- 
urethral prostatectomy. The opinions expressed 
and postoperative regime advised are based upon 
our Own impressions gathered from more than 
2500 transurethral prostatectomies we have done 
to date. 


In our experience the complications following 
transurethral resections are often the main 
troubles the patients may encounter. As we have 
learned to lessen these complications, the results 
of prostatic resections have become better and 
convalescence smoother. Under the subject of 
prevention of complications, probably the most 
important factor is a complete, thorough job of 
resecting the prostate. The removal of all ob- 
structing prostatic tissue not only affords com- 
plete relief of obstruction but also lessens infec- 
tion from devitalized tissue which should have 
been removed. The work of Flocks! in the de- 
termination of the blood supply of the prostate 
has impressed us with the fact that cutting off 
of the blood supply to a part of gland and not 
removing this devitalized area provides a first 
class place for infection to start. 

In order to present to you our routine post- 
operative care which we feel that every patient 
who has undergone a transurethral resection of 





*Read in Section on Urology, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 
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the prostate needs, we should like to follow the 
course of an average uncomplicated case. 

When the resection has been completed and 
all bleeding controlled, a retention catheter, a 
24 F., balloon bag type, is placed in the bladder. 
The bag is inflated to 30 c. c. and pulled gently 
against the prostatic fossa. Bilateral vasectomy 
is then done, the patient is returned to bed and 
the catheter is connected to a gallon bottle by 
the bedside. The catheter is not irrigated as a 
routine; it is irrigated only as required to keep 
it open; the large majority are not irrigated 
once during the entire convalescence. Thus the 
bladder is kept as nearly as possible at complete 
rest. 

The fluid intake of the patient is important 
and the patient is encouraged to drink at least 
3000 c. c. daily. Intravenous fluids, in the form 
of lactate Ringer solution with 5 per cent dex- 
trose, are administered freely to patients with 
a poor intake or sluggish output. The gallon 
drainage bottle is emptied twice daily, 6:00 a.m. 
and 6:00 p.m. and the output recorded. 

The patient is put on full diet the day after 
the operation and thereafter he is encouraged 
to eat generously. Vitamins are administered to 
meet daily requirements. 

Beginning with the second 24-hour period 
following the operation, from two to three grams 
of sulfathiazole are administered daily, either 
0.5 gram four times a day or one gram three 
times a day as tolerated. When it becomes evi- 
dent that the sulfathiazole is not well tolerated, 
it is omitted, to be resumed later. On the second 
to the third day, depending upon the general 
condition of the patient, he is propped up in 
bed. On the third postoperative day, the reten- 
tion catheter is removed and the patient is 
allowed to void his urine. The amount voided 
is measured and compared with the intake. The 
patient is usually out of bed for a short time 
on the third day and on succeeding days for 
increasing lengths of time. On the seventh post- 
operative day he is allowed to leave the hospital. 
He is instructed to continue to drink from three 
to four quarts of water daily and to continue to 
eat a full diet. He continues to sit up daily 
and begins to walk around as he feels able and 
gains strength. He is instructed to report to 
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the office within five to seven days after leav- 
ing the hospital. 

About two weeks after the resection when the 
patient reports to the office a No. 26 sound is 
introduced into the bladder. It cannot be over- 
emphasized that care and gentleness should be 
exercised in the passage of a sound, yet we feel 
also that it is quite important that the sound 
be passed at about this time. The patient is 
advised as to diet and again impressed with the 
importance of drinking water freely. He is 
requested to report back to the office within 
five to seven days at which time the sound is 
again passed. He is again instructed to report 
to the office within a week or so if he lives 
nearby and within two or three weeks if he 
has some distance to come. Sounds up to 26 
or 28 F. in size should be passed and left in 
place for a few minutes on each subsequent visit. 

By passing the sounds as outlined tendency 
to stricture formation and likelihood of contrac- 
tion of previously existing strictures is lessened. 
We also believe that passage of sounds at this 
time and their continuance for a period of sev- 
eral months lessens the tendency, sometimes ob- 
served, to fibrous contraction at the vesical neck. 
Patients are advised to return every few months 
for a check-up at which time the prostate is 
massaged and a sound introduced into the blad- 
der. An occasional cysto-urethroscopic examina- 
tion has been invaluable to us in following up 
patients who have had transurethral prostatic 
resections. 

Within about six weeks after the operation 
gentle prostatic massage should be begun in 
order to help clear out any infection from the 
remaining prostatic tissue. Sulfa drugs and other 
urinary antiseptics will usually clear the urine 
of infection at this time. In our experience the 
uncomplicated case rarely becomes free from 
urinary infection in less than six weeks foilow- 
ing the transurethral resection. 

The patients without complications are usually 
back on their jobs within two to three weeks 
following the operation. Not all of our patients, 
however, get by so easily. A good many of them 
have complications of one kind or another which 
often tax us no little. Among the complications 
are hemorrhage, shock and anuria, chills and 
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fever, pyelonephritis, pyelitis, cystitis, urethritis 
or peri-urethral abscess. Late complications such 
as chronic pyuria, stricture of the urethra and 
contractions at the vesical neck are also trouble- 
some when they appear. An effort is made to 
anticipate and prevent these complications, 
thereby avoiding them. 


Hemorrhag2 following transurethral resection 
may be divided into two classes, primary and 
secondary. Under primary hemorrhage is classed 
bleeding which occurs during or immediately 
after the operation, that is within twelve to 
twenty-four hours. So far, operative hemorrhage 
has been controlled satisfactorily by means of 
the coagulating current. It is regarded as essen- 
tial that all oozing and bleeding points be coag- 
ulated to stop primary hemorrhage. The use of 
thrombin (topical) as outlined by O’Conor? be- 
fore the American Urological Association this 
past June has been advised by some resectionists 
to control oozing and minor bleeding after com- 
pletion of the resection. Good results have been 
reported from this coagulant; however, we have 
had too little experience with it to express an 
opinion concerning its value. Occasionally after 
the patient has been returned to bed the catheter 
may become stopped up and when the patient’s 
bladder becomes distended a bleeder is opened 
up in the prostatic fossa. When this occurs fre- 
quent irrigation of the bladder may be all that 
is necessary. However, when the bleeding fails 
to check after repeated lavage of the bladder, the 
patient is returned to the operating room and 
the bleeders are coagulated. When it is definitely 
established that active bleeding is present, this 
procedure should not be delayed. Considerably 
less than 1 per cent of our resection patients 
have needed this return trip to the operating 
room. 

Under the heading of secondary hemorrhage 
are placed those hemorrhages which occur after 
the removal of the catheter and later hem- 
orrhages which may occur one or more weeks 
later. Troublesome secondary hemorrhage is 
unusual but has occurred in approximately 1 per 
cent of our patients. The most likely time for 
troublesome secondary hemorrhage to occur is 
during the second to third week following the 
operation. It is during this time that the patient 
usually begins to resume his normal activity. 
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The patient may notice some hematuria about 
this time, most often only a few drops at the 
beginning or finish of urination. Occasionally, 
however, the bleeding may come from an open 
vessel and clots may accumulate in the bladder 
before he realizes it. Later when he attempts to 
void he finds the vesical orifice plugged with 
blood clots. In the majority of these instances, 
the bleeding may be controlled by emptying the 
bladder with a catheter and withdrawing the 
clots. The bladder is put at rest by leaving in 
a retention catheter for one to three days or 
until the urine clears. When it is evident how- 
ever that the bleeding is severe and fails to 
check after repeated lavage of the bladder, it 
is necessary to return the patient to the operat- 
ing room for fulguration of the bleeding vessels. 
An anesthetic, usually sodium pentothal, is 
administered and the bladder is emptied of all 
clots. The tenacious clots usually found in the 
prostatic fossa in such cases must be removed 
in order to locate and to fulgurate the bleeding 
points. The usual treatment for shock consisting 
of blood transfusions or plasma, saline and glu- 
cose intravenously and stimulants, especially 
adrenal cortex, are used as indicated. 

In evacuating the clots from the bladder, it is 
important that a piston type syringe similar to 
the Toomey evacuating syringe be used. It has 
been found that this syringe is of much help 
in removing the tenacious clots which are prac- 
tically always found in the prostatic fossa in 
such cases. 

As already stated a not infrequent complica- 
tion following transurethral resection is stricture 
in the urethra. Before passing the 28 F. sound 
preparatory to the introduction of the resecto- 
scope, a bulb or bulbous bougie, 28 F-. in size, 
is introduced into the urethra. The purpose of 
this is to detect strictures if present. An internal 
urethrotomy is done on all strictures detected 
with a No. 28 bulb. Naturally a meatotomy is 
performed also when indicated. 

Following transurethral resections it has 
been observed that there is a tendency to 
stricture formation or for strictures previously 
existing to become worse. For this reason, within 
the last few years, the passage of sounds as 
previously mentioned has been employed and 
has been continued subsequently for several 
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months. At the present it seems that instances 
of troublesome strictures following resections 
are diminishing. We credit this to the diligent 
use of sounds postoperatively. 

Chills and fever or fever without a chill, 
seen not infrequently, usually indicate extension 
of infection. The best treatment as well as the 
best preventive measure we have found is the 
free administration of fluids. Almost always 
this complication is accompanied by scant urine 
output. Lactate Ringer solution with 5 per 
cent dextrose and 60 grains of hexamethylena- 
mine intravenously twice daily as a rule has con- 
trolled the fever and brought the urine output 
up to the desired quantity. 

Another troublesome late complication ob- 
served in some patients is the formation of 
fibrous tissue at the vesical neck with an annular 
or iris-like diaphragm formation which acts as 
an obstruction to the passage of urine. This 
obstructive lesion has been observed by us to 
occur more frequently in patients who did not 
have sounds passed during the healing period. 
For such lesions an incision, through these an- 
nular contractions, is made with cystoscopic 
scissors employed through the McCarthy panen- 
doscope. Following this the deep urethra is 
dilated once a week with the Kohlman dilator. 
After several such dilatations there does not 
appear to be the same tendency toward reforma- 
tion of the contraction. This type vesical neck 
contraction seems to occur more frequently in 
patients who had fibrous bars or small prostates 
than in patients with hypertrophy of the lateral 
lobes. 

Infection is probably the most universal com- 
plication following transurethral resection. The 
best means of preventing infection is by utiliz- 
ing a careful technic and by thorough and com- 
plete removal of the prostate, leaving no devi- 
talized tissue to become infected. Moreover, 
inadequate removal of obstructing tissue fosters 
infection and cystitis and if the obstruction is 
not completely relieved, back pressure induces 
pyelonephritis and pyelitis. Judicious use of 
sulfa drugs and other antiseptics tends to lessen 
and control infection. 


When it is necessary that the urethral cath- 
eter remain for a long period of time, it is im- 
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portant to change the catheter and wash out 
the urethra, at least every five to seven days. 
This procedure tends to prevent urethritis, peri- 
urethritis or abscesses of the urethra. 


If, after six to eight weeks, the urine does 
not become free from pus, it is important to 
determine, by cystoscopic study, the source and 
cause of the pus. If found to be due to residual 
infection in the prostate gland, it will usually 
respond to sulfa drugs, prostatic massage and 
the passage of sounds. If the persistant pyuria 
is found to be due to incomplete removal of the 
prostate, it may be necessary to do a second 
resection in order to clear up the pus. 


Recurrence of obstruction due to fibrous con- 
traction has been mentioned. Recurrence of 
obstruction has also been noted after faulty or 
incomplete resection. This occurred more often 
in our early transurethral work than in recent 
years. The patient may experience relief for 
one or more years and then again develop ob- 
structive symptoms. Cysto-urethroscopic ' ex- 
aminations of these patients have revealed pro- 
static masses which needed to be resected. Upon 
removal of these masses permanent relief was 
experienced. 

Recurrence of hypertrophy after ten years of 
complete relief has been observed in an oc- 
casional patient. Recurrence of hypertrophy and 
obstruction has also been observed by us in 22 
patients who had undergone suprapubic or per- 
ineal prostatectomy, nine to seventeen years 
previously. All of these were relieved trans- 
urethrally. 

In conclusion, let it again be emphasized that 
the care of the patient following transurethral 
resection of the prostate, with the proper man- 
agement of the various complications which may 
arise, is of great importance, if the desired 
results of operation are to be secured. 
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Dr. Hamilton. W. McKay, Charlotte, N. C—A dis- 
cussion of postoperative care following transurethral 
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prostatectomy is always in order before any urological 
group. The Section on Urology of the Southern Medical 
Association is indeed fortunate in having such complete 
observations based on such a large series of patients as 
Dr. McDonald has presented. 


While chemo-therapeutic agents, plasma and _ peni- 
cillin, have made the period of convalescence safer and 
more comfortable to the patient, we still feel that the 
two great pitfalls of all prostatic surgery are still with 
us at all times, namely, the danger of infection and 
hemorrhage. 

I am glad to hear Dr. McDonald say that he uses 
a Foley balloon catheter postoperatively. We have used 
such a procedure for years in the following manner and 
with great satisfaction. Immediately after operation 
the catheter is introduced into the bladder and 20 c. c. 
of sterile water is put into the bag; the bag is then 
pulled down into the prostatic fossa and additional 
water distention is carried out comparable to the 
amount of tissue removed. Whether or not the balloon 
bag is a better device than a large, soft rubber catheter, 
I have never been able to decide. In any event, we feel 
safer in using the balloon bag. Whether this is treating 
the doctor rather than the patient, I am not sure. 
Recently, a corrugated bag has been put on the market 
which we like very much, because it distends evenly, 
whereas the Foley bag upon distention usually pouches 
out on one side, and at times may block the eye in the 
tip of the catheter. 


It is our practice to remove the balloon bags or 
catheters as soon as possible, usually the second or 
third day after operation, at which time a Robinson 
catheter is inserted and left in place for one to three 
days. The patient is either propped up in bed or 
allowed out of bed about the third day. We feel that 
it is important for the patient to be carefully observed 
for at least 10 days to 2 weeks after the operation, 
either in the hospital or in a convalescent home. This 
is a longer period of observation than is necessary 
according to Dr. McDonald’s experiences. 

It is our practice to give the sulfonamides in liberal 
doses 24 hours preoperatively and immediately after 
the operation, usually 48 hours. At the suggestion of 
one of our group, Dr. Haynes Baird, we have been 
giving stilbestrol in doses of 2 mgm. daily for three 
to four days preoperatively and one mgm. daily post- 
operatively for 7 to 14 days. Thus far we have ob- 
served about 10 to 12 patients who received stilbestrol 
and in all of these cases the blood loss during the 
operation, as well as after operation, was greatly 
diminished as compared to the cases prior to its institu- 
tion. This was true despite the fact that much less 
fulguration was done on these 10 or 12 cases at the 
time of operation than on the previous group; in fact, 
several of these 10 or 12 cases required no fulguration 
at the time of operation. Our patients are instructed 
upon discharge from the hospital, if they bleed to the 
extent where clots form in the urethra and which make 
urination difficult, they should return to the hospital 
without delay. We believe that the time element is very 
important here, namely: early return if the above 
complication occurs at which time one can usually 
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alleviate the condition by evacuation of the bladder 
through a large 20 F. rubber catheter with piston 
syringe. If the patient waits too long and allows the 
bladder to become greatly distended with clots and 
urine, one may have to use some form of anesthesia 
and evacuate the clots through a resectoscope and then 
fulgurate the bleeding points. Once in a great while one 
may even have to do a cystotomy and pack the pro- 
static bed. Usually the two latter procedures can be 
avoided if the patient will return before his bladder 
becomes distended with clots and urine. 

I am quite sure that gentle prostatic massage is very 
important as stressed by Dr. McDonald since I have 
repeatedly seen patients clear up rapidly under gentle 
massage carried out by exerting pressure with the index 
finger over various portions of the prostatic capsule. 


The question of the passage of sounds interests me 
greatly. We have not made this a routine practice as Dr. 
McDonald does, but we have encountered the same types 
of pathologic conditions which he describes, namely: 
strictures and fibrous contractions of the vesicle neck. 
We keep patients coming back to the office after leaving 
the hospital at two-week intervals for about one month 
to six weeks from the time of operation at which time 
we pass a soft rubber or special type metal catheter. 
From this time forward, as a result of Dr. McDonald’s 
experience, I expect to pass sounds routinely. 





POST-MENOPAUSAL VAGINAL 
BLEEDING* 


By WENDELL Lone, M.D., F.A.CS. 
Oklahoma City, Oklahoma 


Numerous reports reveal the fact that 50 to 
60 per cent of patients admitted to hospitals 
with vaginal bleeding 6 months or more after 
the menopause have cancer of the pelvic organs. 

In gynecological office practice the frequency 
of malignancy in patients with this complaint is 
less, principally due to the larger number with 
senile vaginitis and cervical polyps, which do not 
require hospital admission. Taylor reports an 
incidence of 38.1 per cent malignant tumors in 
office patients with post-menopausal vaginal 
bleeding. 

In a series of 1,125 different private gyne- 
cological patients, whom I saw one or more times 
in my office, there were 56 with vaginal bleed- 
ing One year or more after the menopause. Of 
these, 10.7 per cent had malignant tumors of the 
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pelvic organs. The relatively high frequency of 
complete prolapse of the uterus and senile 
vaginitis are responsible for this lower figure. It 
is also true that this group is not large enough 
for statistical reliability but even an incidence 
of 10.7 per cent malignancy is indicative of a 
high frequency of malignancy of the genital or- 
gans in women with post-menopausal vaginal 
bleeding, to the point that any woman with this 
symptom must be considered to have a malig- 
nancy until definitely proven otherwise. 


INVESTIGATION AND MANAGEMENT 


Consequently, the genital organs of any 
woman who has post-menopausal vaginal bleed- 
ing come under immediate suspicion of malig- 
nancy and, furthermore, there is a continuing, 
constant suspicion until all sources of the 
bleeding have been definitely identified and 
eradicated. 

Carcinoma of the cervix which is present in a 
large number may be definitely diagnosed by 
speculum examination and biopsy after which 
appropriate treatment may be instituted. It is 
in those who have entirely innocent looking 
cervices and even many who have clinically evi- 
dent senile vaginitis and cervical polyps that one 
must have the utmost caution. It is imperative 
that they have thorough diagnostic curettage, 
frequently with cervical biopsy. It is almost 
equally important that they have examination 
of the uterine adnexa under anesthesia which 
must be relaxing enough for this purpose, but 
too frequently is not adequate. 


When these diagnostic measures fail to reveal 
a definite cause for the bleeding, there is a temp- 
tation, as in all negative biopsies, to have a 
false sense of security. Actually the pelvic 
organs of these patients remain under continu- 
ing constant suspicion which can be satisfied only 
by careful observation and re-examinations over 
a long period until the cause of bleeding has 
been definitely identified and eradicated. 

A number of years ago, we saw the mother 
of a physician who had had a cervical polyp 
removed by a competent gynecologist and had 
been advised to report in one month. Six months 
later she did report with an advanced carcinoma 
of the uterine corpus. 


About 14 years ago, I did a diagnostic curet- 
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tage and examination of the pelvis of a patient 
for post-menopausal vaginal bleeding. The 
curetted endometrium was entirely benign but 
I had made the great error of doing this diag- 
nostic curettage and examination under nitrous 
oxide oxygen anesthesia which did not allow 
adequate relaxation for accurate palpation of the 
uterine adnexa. This patient returned within the 
year with a carcinoma of the ovary, so advanced 
that it was the cause of her eventual death. 

Even with the most relaxing anesthetic, it is 
occasionally difficult definitely to palpate the 
uterine adnexa, but only in this way may ade- 
quate suspicion of enlargement of the ovary be 
determined and early enough operation done 
for neoplasms of the ovary. We have only re- 
cently made such a decision in a very obese 
individual who had established cyclic bleeding 
15 years after her menopause. Even under deep 
anesthesia it was difficult accurately to palpate 
the adnexa but the right ovary was thought to 
be enlarged. Upon abdominal operation she was 
found to have a small neoplasm of the right 
ovary, 1% inches in diameter, quite freely mov- 
able, and we were able to perform a bilateral 
salpingo-oophorectomy and hysterectomy with 
the removal of a potential malignancy. 

It would seem somewhat radical but it is 
also believed that abdominal operation is indi- 
cated in many patients who have hyperplastic 
endometrium after the menopause, both because 
of the danger of this condition in relation to 
malignancy as discussed by Novak and Taylor, 
and because of the ever present possibility of an 
ovarian tumor not large enough to be palpated 
by bi-manual examination which can be properly 
extirpated at the time of the original symptoms 
but, seen later, is beyond probability of cure. 
Consequently, one is justified in intelligent selec- 
tive abdominal surgery in such patients who are 
under suspicion, even to a greater extent than in 
removing a suspicious benign cervix when re- 
moval prevents any possible subsequent car- 
cinoma of the cervix. 

It is quite true that proper and extensive in- 
vestigation and resultant treatment will eliminate 
a large percentage of a group with post-meno- 
pausal bleeding. 


The carcinomas of the cervix, of the uterine 
body, of the ovary, and of the vagina must 
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naturally receive the appropriate radical therapy 
to the local organ and its drainage system 
whether it be radiation, surgery or a combination 
of the two. Naturally, these patients must be 
under continued constant suspicion of recurrent 
malignancy. 

There is a reasonably large group who have 
post-menopausal vaginal bleeding because of a 
prolapse of the uterus. Proper operation for this 
condition, especially if vaginal hysterectomy is 
done, will eliminate the cause of the vaginal 
bleeding and all future suspicion. 

Relatively the same situation prevails in~ 
patients who have chronic cervicitis and those 
with fibroid tumors of the uterus when complete 
hysterectomy is performed, either abdominally or 
vaginally. 

Yet there remains a reasonably large group in 
whom no definite malignancy is established, who 
have the potentialities of recurrent bleeding. In 
this group one would place senile atrophic 
vaginitis, cervical polyps, hyperplastic endo- 
metrium with functional bleeding, vaginitis from 
parasitic infestation or bacterial infection, and 
that recent entity, post-menopausal vaginal 
bleeding occurring after the use of large amounts 
of potent estrogenic substances. All these pa- 
tients must remain under constant suspicion with 
periodic re-examinations and this particularly 
applies to those with hyperplastic endometrium. 

It is tempting to treat such conditions as 
senile atrophic vaginitis and cervical polyps with- 
out hospitalization, curettage or examination 
under anesthesia. Should cervical polyps in 
women with post-menopausal bleeding be re- 
moved, they certainly must have microscopic 
examination regardless of the fact that the in- 
cidence of malignancy in cervical polyps is 
extremely small, and if diagnostic curettage is 
not performed at the same time, they must 
remain under suspicion and return at short 
intervals for re-examination. 


It is equally, if not more, important that 
those with vaginal bleeding following treatment 
of senile atrophic vaginitis with estrogens re- 
main under suspicion and return at short in- 
tervals for re-examination. Of course, such a 
circumstance demands diagnostic curettage and 
examination of the adnexa under adequate 
anesthesia. 
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ESTROGENIC THERAPY AND POST-MENOPAUSAL 
BLEEDING 


Proper estrogenic therapy is an effective and 
extremely valuable measure in the treatment of 
the vasomotor symptoms of the menopause. 
Estrogens have been proven to have a carcino- 
genic effect but the amount of estrogens given a 
patient for vasomotor symptoms under the 
direction and observation of a physician is so 
small in quantity that in clinical experience and 
in laboratory investigation, it has been fairly 
well proven to carry no harmful effects from the 
standpoint of the production of malignancy. 
There are, however, three features of estrogenic 
therapy which have made the widespread use of 
this now potent drug an important consideration 
in the discussion of post-menopausal bleeding. 


(1) It is well established that large amounts 
of estrogens will frequently activate the uterus 
to the point of uterine bleeding. A patient who 
has uterine bleeding after the menopause, 
whether or not she has taken estrogens, im- 
mediately falls under suspicion and must be 


investigated like any other post-menopausal 
bleeding patient with diagnostic curettage and 
examination of the uterine adnexa under anes- 
thesia. Furthermore, if the curettage of the endo- 
metrium is negative, she remains under con- 


tinuing suspicion. Furthermore, if she has a 
negative curettage and again resumes estrogenic 
therapy with recurrent post-menopausal vaginal 
bleeding, it cannot be presumed that the vaginal 
bleeding arises from the estrogens but the same 
procedure of diagnostic curettage must be re- 
peated, else one runs the risk of having an 
unrecognized malignancy of the uterus. In such 
situations it is usually preferred by patients when 
they understand the circumstances, to forego the 
benefit of the estrogenic therapy in order to avoid 
this confusion of vaginal bleeding and the con- 
sequent suspicion of malignancy. 

(2) The prolonged use of estrogenic sub- 
stances not under a physician’s direction is prev- 
alent and dangerous. It is the duty of all 
physicians prescribing potent estrogens to em- 
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phasize to their patients the potentialities of this 
drug if used over a prolonged period of time, and 
likewise the necessity of periodic routine re- 
examination because every patient who is taking 
estrogenic therapy should be under the im- 
mediate care of a doctor with periodic re- 
examination. 

It is likewise true that physicians are rather 
careless about prescribing this potent medication. 
During the past year we have seen a woman who 
was sent 0.5 milligram tablets of stilbestrol by 
her doctor brother who lives in another part of 
the United States. She did not tell him that she 
was having post-menopausal vaginal bleeding in 
addition to her vasomotor symptoms. After he 
had sent her this medication for almost a year 
he discovered that she was having this bleeding 
and was correctly exercised about it. 

Another patient was sent stilbestrol from an- 
other state by her daughter whose physician had 
prescribed the medication for the patient here 
with a consequent post-menopausal vaginal 
bleeding and suspicion though there was no 
evidence of malignancy upon curettage. 

(3) The most pernicious practice in relation 
to potent estrogens is the administration or the 
prescribing of this medication without vaginal 
examination. In addition to the fact that no 
patient should be given estrogenic therapy with- 
out periodic re-examination, there is the ever- 
present danger of treating a patient with an 
already present malignancy with this carcinogenic 
substance. 


CONCLUSIONS 


(1) It is well established that post-menopausal 
bleeding is frequently associated with some form 
of cancer in the pelvis. 

(2) Any patient with post-menopausal vaginal 
bleeding must have immediate positive diagnosis, 
usually with diagnostic curettage. 

(3) When diagnostic curettage is employed, 
the internal genitalia should be examined under 
relaxing anesthesia sufficient to palpate the 
uterine adnexa, because it is only in this way 
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that the silent malignancies of the ovary can be 
recognized. 


(4) In selected instances, abdominal opera- 
tion is justified after diagnostic curettage and 
examination under anesthesia in patients with 
hyperplastic endometrium after the menopause 
and in those where there is a question of ovarian 
neoplasm. 


(5) Any patient who has had post-menopausal 
bleeding remains under constant suspicion and 
it is imperative that she undergo periodic rou- 
tine examination in order that any malignant 
changes may be identified in an early stage. 


(6) Those patients who have post-menopausal 
bleeding from such benign lesions as chronic 
cervicitis and prolapse of the uterus are ma- 
terially benefited with the eradication of the 
bleeding point by complete hysterectomy, vag- 
inally or abdominally. 

(7) Estrogenic therapy is admittedly valuable 
but it has danger: in producing benign post- 
menopausal bleeding which places the patient 
under continual suspicion of malignancy of the 


genitalia; in continued use of a potent medication 
beyond the physician’s control when the drug is 
administered or prescribed carelessly; and in the 
most pernicious practice of all, the administra- 
tion or the prescribing of this drug, particularly 
after the menopause, without preliminary vaginal 
examination. 


DISCUSSION (Abstract) 


Dr. R. B. Greenblatt, Augusta, Ga.—Dr. Long has 
brought out the dangers attendant upon the injudicious 
use of estrogens. It is to be regretted, however, that a 
doubt has been raised in the minds of many that 
estrogens are carcinogenic agents. Estrogen in the 
adult human is not a carcinogenic agent and it is doubted 
that anyone ever has shown that carcinoma has resulted 
from the administration ef estrogens in the human. 
There is always someone naive enough to present the 
one case which developed a breast or uterine carcinoma 
while under estrogen therapy. The pure coincidence of 
such an event does not justify this fallacious reasoning. 

It is true that experimentally carcinoma of the breast 
has been induced following prolonged estrogen therapy. 
The animals suitable for such an experiment are indeed 
few. The mouse has been used with the greatest degree 
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of success and then only certain strains are employed in 
which the natural carcinogenic index is high. If the 
weight, life expectancy, and dosage used in such experi- 
ments were to be equated with those for the human 
adult, then there would have to be used billions of 
units of estrogens over prolonged periods of time. 


In the use of estrogens for the control of menopausal 
symptoms, cognizance must be taken of the fact that 
im a certain percentage of women, uterine bleeding will 
occur during administration or soon after withdrawal 
of therapy. This in itself should not be alarming. It is 
persistent irregular uterine bleeding, weeks after estrogen 
therapy has been discontinued, that should arouse one’s 
suspicions of malignancy. The occurrence of bleeding 
following the use of estrogens may be circumvented by 
the simultaneous use of androgens. No one will take 
issue with Dr. Long’s exhortation to study carefully the 
woman at or near the menopause who shows evidence 
of menstrual irregularity or prolonged uterine bleeding. 
This does not justify, however, the performance of a 
curettage for bleeding every time it occurs during the 
administration or immediately after withdrawal of 
estrogen therapy. 


These points are stressed lest there be some present 
in this audience who will be tempted to deny the 
woman in the menopause the use of such an excellent 
therapeutic instrument as the estrogens for fear of their 
carcinogenic properties or temporary and_ fleeting 
menorrhagic propensities. 


Dr. Hugh A. Gamble, Greenville, Miss—A few years 
ago Hugh Auchincloss of New York reported a case of 
cancer of the breast which he considered to be due to 
the use of estrogens. 


There is one exception which I would take to Dr. 
Long’s paper and that is in regard to watching cases in 
which a negative dilatation and curettage has been done. 

Our experience with postmenopausal bleeding has 
been that all cases are due to disease either in the cervix 
or uterus of either benign or malignant character. A 
large proportion of these cases, between 50 and 75 per 
cent, are cancerous and we advise them as a rule to 
have a vaginal hysterectomy done. It has been without 
mortality in our hands and the morbidity is exceptionally 
low. We have, upon a few occasions where a diagnostic 
curettement was made, and a watchful waiting attitude 
followed, seen inoperable carcinoma develop. 


In all other ways I feel that the conclusions reached 
by Dr. Long can be followed with benefit to all of us. 


Dr. Long (closing) —I wish to thank Dr. Greenblatt 
for trying to clarify the statement about carcinogenic 
effects of estrogens. In a few words, I stated that I 
do not feel that estrogens are the cause of the production 
of carcinoma, when used carefully under a physician’s 
direction. 

However, I cannot agree with him about ignoring or 
disregarding vaginal bleeding after the menopause, 
whether or not it is associated with estrogenic therapy. 
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SERIOUS SLOUGH AND FISTULOUS 
FORMATION RESULTING FROM 
INJECTION TREATMENT* 


By FREDERICK B. CAMPBELL, M.D. 
Kansas City, Missouri 


Fistula or slough causing serious ulceration 
following injection treatment for hemorrhoids 
occurred in 22 cases observed during the past 
ten years. In all of these cases other symptoms 
developed than those for which the injections 
were given, and all of them date the beginning 
of their present illness from the time the in- 
jection treatments were given. It is realized 
that fistula or even ulceration may have been 
present before the treatments were given, but 
cases in which there was any doubt in our 
minds were not included in this series. 

The submucosal injection of a fibrosing solu- 
tion is a method of treatment employed in vary- 
ing degrees, in carefully selected cases, by most 
proctologists, and its usefulness as a palliative 
measure is well recognized. It is not my desire 
to condemn this method of treatment, but 
rather to review some of its serious complica- 
tions so that those with limited experience in 
proctologic procedures may avoid the pitfalls of 
over-confidence, and its potential calamity. 

Most textbooks on proctology have more or 
less to say concerning the technic of the injection 
treatment for internal hemorrhoids, but not 
enough to say in an emphatic manner concerning 
the limitations and dangers. Books by Bacon, 
Buie, Hirschman and Pruitt all mention abscess 
as one of the complications, but only Bacon 
mentions fistula which would be expected to 
follow abscess in a certain per cent of cases. 
The published articles on this subject may be 
criticized for the same reason. The injection 
treatment for hemorrhoids sounds so simple that 
many practitioners who have no surgical ability 
or experience try to use this form of treatment. 
They are encouraged in this at times by detail 
men of drug firms who claim that their product 
will not cause sloughing. It should be under- 
stood that any chemical which produces enough 
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irritation to result in sclerosis and fibrosis may, 
under certain condition, progress to necrosis with 
its sequelae, abscess, slough, ulceration, infec- 
tion either local or general, and fistula forma- 
tion. 

Nineteen articles dealing with the injection 
treatment of hemorrhoids have appeared in the 
literature in the past ten years. Most of these ar- 
ticles merely express the views of the authors as 
to selection of cases and technic in the conven- 
tional manner, with only a mild word of warning 
as to possible serious results. More emphasis 
should be placed upon the possible dangers and 
the importance of proper selection of cases. It 
should be stressed that a spastic sphincter and 
tenderness probably indicate infection, and this 
is a contraindication to injection treatment. The 
injector should be able to recognize acute cryp- 
titis and ulcerative proctitis if complications are 
to be avoided. The matter of judgment and tech- 
nic, as exercised by the beginner or the oc- 
casional injector, must always remain a hazard, 
but this may be minimized by following the rule, 
when in doubt do not inject. 

Kilbourne! reports on a survey covering 
62,910 cases of internal hemorrhoids. Informa- 
tion was gathered by means of questionnaires. 
Of these cases 26,205 were treated by injection, 
and serious sloughing occurred in 285 cases, or 
an incidence of 1.09 per cent. I found no ref- 
erence to fistula formation. While statistical 
error should be minimized by this large number 
of cases, such figures must still be conside ed 
of doubtful value because of the reluctance of 
most of us to present bad statistics and our 
eagerness to present good statistics. 

R. J. Jackman? reports 3 cases of stricture of 
the rectum following injection treatment for 
hemorrhoids. My cases of this type are not 
included in this review. David N. Yaker* re- 
ports that he has had no such case of his own 
but reports a case referred to him in which 
injections had resulted in sloughing and hem- 
orrhage to an alarming degree. His patient 
recovered. J. W. Morgan* warns of the dangers 
of improper injection treatments and lists slough- 
ing and fistula as severe complications in pa- 
tients who have come under his care, but does 
not state the number. 


Rosser and Wallace® report on the survey 











Vol. 38 No. 4 


based on a series of twenty patients with rectal 
occlusions and fifteen patients without stricture, 
all of them giving a history of previous injection 
of an unknown solution in which submucosal 
tumor formation occurred. From _ properly 
stained sections 


‘it was determined that the tissue present was not, as 
had been previously believed, a pure fibrosis but a 
foreign body granuloma from nonabsorbed oil; in other 
words, an eleoma.” The authors further state that 
“Grossly, the typical tissue examined is firm and cov- 
ered with thin, usually intact mucosa and on cut section 
presents a yellow or yellowish gray surface.” 


This characteristic tissue was encountered about 
some of the chronic fistulous tracts in my series 
of cases. It would seem most unusual to have a 
reaction so intense as to produce these painful 
tumors and not have the occasional formation of 
an abscess and fistula. The authors no doubt 
have encountered this complication, but do not 
mention it because it is not a causative factor 
of the tumors under discussion in their paper. 


In all of the 22 cases the history was the same 
in that new symptoms developed within a few 
days after an injection treatment. Twenty of the 
22 cases required hospitalization. There were no 
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deaths. There were 13 cases of fistulae and 9 
cases of serious slough. In Table 1 are listed the 
9 cases of serious ulceration, 8 of which required 
hospitalization for surgery such as hemorrhoi- 
dectomy and trimming of rough or undermined 
edges of ulcerated areas. In Case 6 hemorrhage 
proved almost fatal before the patient was seen. 
Case 5 was critically ill from a complicating 
pyelitis and nephritis. In Case 9 the induration 
and sloughing below a large carcinoma made 
the diagnosis impossible without the pathologist’s 
report on the biopsy specimen. In Table 2 are 
listed the 13 cases in which fistula developed. 
In Case 1 the history should suggest the di- 
agnosis, and the dangers of injection treatment 
should be avoided. 


Case 1—Mr. A.D.M.’s chief complaint was pain, and 
passage of blood and mucus. Four years earlier for a 
period of four months there ‘was passage of blood with 
every stool. He used a “pile” ointment and thought he 
was cured. Each spring he has had a recurrence of 
bleeding and pain with stool, each time a little more 
severe. Since the last attack was accompanied by severe 
diarrhea and showed no signs of subsiding he went to 
his family doctor who gave him three injection treat- 
ments at weekly intervals. His symptoms were ag- 
gravated by the treatment, he lost twenty-five pounds 
in weight, and became progressively weaker until he 


CASES WITH SLOUGH OR ULCERATION 
































Chief Complaint Diagnosis Treatment 

1. Mme. ZS. Pain and bleeding Bilateral ulceration in ampulla Hemorrhoidectomy and trimming of ulcers 

2. Mrs. W.ELL. Pain and- bleeding Anal slough in two quadrants namaste and removal of necrotic 
issue 

3. Mrs. F.N.P. Pain 3 ulcerating areas in ampulla Hemorrhoidectomy and removal of necrotic 
tissue 

4. Mrs. C.M. Pain 3 cm. ulceration in ampulla Hemorrhoidectomy and trimming of ne- 
crotic tissue 

S.. Me. CBS. Pain, fever Pyelitis, anal ulcer submucous Drainage 

sinus 

6. Mr. F.J.D Massive hemorrhage Multipte ulcerations Transfusions, hemorrhoidectomy 

7.. Me: BB. Soreness Single ulceration in ampulla Palliative medication 

8. Mr. B.G Bleeding and soreness Ulceration in ampulla Hemorrhoidectomy and trimming of ne- 
crotic tissue 

9. Mr. C.R.B. Pressure and constipation Carcinoma, slough from injec- Abdominoperineal resection 


tion treatment 
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was confined to bed. He was admitted to Research 
Hospital and under anesthesia examination revealed 
sphincter muscles partly destroyed by sloughing, with 
multiple deep fistulous tracts involving both ischiorectal 
fossae. The rectal mucosa in the lower half of the 
rectum was mostly shreds of edematous, polyp-like 
masses. In the upper rectum the mucosa had a red, 
velvety appearance with superficial erosions which 
would bleed at the slightest touch. Draining the tracts 
failed to influence the course of the sepsis and his 
condition became critical A colostomy promptly 
changed the course of the disease and recovery was 
rapid and uneventful. Due to deformity of the rectum 
and impairment of the sphincters it was not advisable 
to close his colostomy. 

From the history and from the appearance of the 
mucosa above the injected area it was evident that the 
original disease was a recurrent ulcerative proctocolitis. 
The family doctor had failed to recognize the disease, 
a mistake which proved almost fatal to the patient. 


In Case 2 there was an opening in the recto- 
vaginal septum 0.5 cm. in diameter, about 5 
cm. above the anorectal line. Under office man- 
agement this closed in three months. It was of 
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interest to note that Cases 3 and 4 were mother 
and son who came in at the same time. The 
mother had post-anal fistula and in addition a 
separate rectal sinus which opened 1 cm. above 
the anorectal line and extended for 2 cm. into 
the pelvirectal space. The son had multiple bi- 
lateral fistulous tracts and the muscles were 
completely immobilized bv induration. 

One postoperative fistula is included in this 
series, Case 11. No injection treatment had been 
given for hemorrhoids but an anesthetic oil had 
been used for postoperative comfort following a 
simple hemorrhoidectomy. The external opening 
was 3 cm. from the anal margin in the midline 
posterior and the tract extended in a straight 
line to a point slightly above the anorectal line, 
suggesting that it was due to some error in 
technic, rather than the result of infection from 
a crypt, which had followed the usual anatomical 
lines. 


CASES RESULTING IN FISTULAE 




















Chief Complaint Diagnosis Treatment 
1. Mr. A.D.M. Pain and bleeding and Bilateral submucous and perirectal fistulae Colostomy 
mucus 
2. Mrs. J.A.H. Bowel movement through Rectovaginal fistula and stenosis Office management, closed in 3 months 
vagina 
3. Mr. J.McK. Drainage and tightness Post-anal fistula and anal sinus Fistulectomy, hemorrhoidectomy 





4. Mrs. W.D.McK. 


Discharge and incon- 
tinence 


Multiple fistulae 


Fistulectomy 





Fistulectomy 


and drainage 





Fistulectomy 





Fistulectomy 





Fistulectomy 





5. Mr. J.W.B. Fever and pain Abscess, slough and fistula 
6. Mrs. S.J.R. Pressure Multiple rectal sinuses 

7. Mr. R.S.G. Pain and discharge Submucous rectal fistula 

8. Mrs. B.K. Pain Bilateral submucous fistula 
9. Mrs. R.M.B. Pa‘n Post-anal fistula 


Fistulectomy 





Post-anal and submucous fistula 


Fistuiectomy 





Fistulectomy 





Fistu'ectomy 





10. Miss A.C. Bleeding at stool 

11. Mr. F.H.D. Soreness and drainage Post-operative post-anal fistula 
12. - Mr. NR. Drainage and soreness Anterior anorectal fistula 

13. Mr. FAP. Aching Anorectal end submucous fistula 


Fistulectomy 





Table 2 
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Patients are reluctant to volunteer the infor- 
mation that they have had treatment elsewhere 
but there are certain characteristics which lead 
one to suspect that the pathology is the result 
of injection treatment. The opening of a sinus 
or fistula slightly above the anorectal line and 
not in a crypt suggests a source other than the 
usual cryptitis. The ulceration may be slightly 
confusing, but other quadrants may show the 
oblong, indurated areas without sloughing which 
are characteristic of injection treatments. When 
questioned specifically the patient usually will 
admit that “treatment had been given with a 
needle” but even this may leave the diagnostic 
picture a confusing one as it did in the two 
cases cited here, one with ulcerative proctocolitis 
and the other with carcinoma. 


I might add that none of the treatment re- 
sulting in accidents listed here were given by 
recognized proctologists, most of them being 
given by the family physician or by an osteo- 
path. The evidence points to the fact that in- 
jection treatment for hemorrhoids is not a fool- 
proof procedure and it would be to the interest 
of the patient if those who use this treatment 
would exercise better judgment in the selection 
of cases, familiarize themselves with the prin- 
ciples of anorectal surgery, and employ an 
aseptic technic. 
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DISCUSSION (Abstract) 


Dr. Emor L. Cartwright, Fort Wayne, Ind—I have 
had cases referred to me, too, as all of you have, with 
abscesses, who have been injected recently. I have now 
one of my own. 

I would like to ask Dr. Campbell whether he thinks 
it was due to the injection. The last injection I gave 
the man was in June of 1943, and in August of 1944, 
over a year later, he appeared with a small posterior 
crypt abscess. I just got a few drops of pus out of the 
Posterior crypt. So far he has not been operated upon 
and he says it is not bothering him, and if I had not 
told him there was pus there, he would not know 
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anything was wrong, although he did have pain until 
I put a probe in the crypt. I used a five per cent 
quinine and urea hydrochloride solution. 


Dr. Stuart A. Wallace, Houston, Tex.—Reference was 
made to eleomas, which are tumor-like masses which 
may occur as the result of injection treatment of 
hemorrhoids. It was my privilege about twelve years 
ago to watch Dr. Curtice Rosser’s work on this very 
interesting subject and as I recall he started out with 
the idea of reproducing strictures of the rectum in 
animals similar to those which occurred in man. He 
used various oils as vehicles plus phenol. The animals 
developed sloughs allowing the injected material to 
escape and strictures did not develop. In human pa- 
tients when oil alone was injected he noticed that 
tumefaction occurred: when olive oil and cotton seed 
oil were used these subsided but when mineral oil was 
used progressive tumor masses developed, one at each 
site of injection. Mineral oil is not absorbed but re- 
mains and acts very much like a sponge left in the 
abdomen, that is, it produces a progressive, persistent, 
chronic inflammatory reaction. Mineral oil is a sat- 
urated fat and whether or not this has anything to 
do with its acting as an irritant I do not know. The 
inflammatory mass has the microscopic appearance of 
a granuloma, in some respects resembling fat necrosis. 
Where mineral oil was used in patients and three hem- 
orrhoids were injected, three tumor masses were found, 
some being quite large and firm producing a stricture. 

In this particular series, the specimens of which were 
examined by me, no serious sloughs occurred but it, no 
doubt, was because oil alone was used and the phenol 
or other necrotizing chemicals were omitted. 

The name, eleoma, meaning oil tumor, was used by 
Dr. Rosser after consulting a Greek authority. There 
is some objection to this since it is not a neoplasm 
but it is as correct as using “hematoma” to describe 
swelling due to blood, and is therefore a justifiable term. 


Dr. George H. Thiele, Kansas City, Mo—Not all of 
the complications of injection treatment are referable 
to symptoms which cause the patient to seek the advice 
of a proctologist. I want to cite one example. 

In June, 1943, a urologist sent a patient to my office 
because the patient had seen him with a chief complaint 
of inability to urinate for a period of three weeks. The 
patient’s physician had referred him to the urologist. 
The urologist in question is quite a canny individual 
and after observing some roughening of the anterior 
rectal wall he referred the patient to me. 

The patient was in mild shock. His temperature was, 
96, pulse 120 to 130, his skin was cold and clammy 
and he was very pale. The history was that he had 
had a series of injections for hemorrhoids, one injec- 
tion being given each week for three weeks, followed’ 
by inability to urinate for three weeks prior to having 
been referred to the urologist. 

The patient was hospitalized, given large doses of 
sulfathiazole and in ten. days was discharged from the 
hospital after the anterior rectal wall had entirely 
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sloughed out. His hemorrhoids were removed three 
months Iater. 

I report this case merely to show that there are 
nonproctologic symptoms at times, after the injudicious 
injection of hemorrhoids. In this case the symptoms 


were urologic. 


Dr. E. G. Martin, Detroit, Mich—One of the com- 
monly described complications of hemorrhoidectomy 
appearing in textbooks and loose discussion is embolus, 
as a matter of fact it is one of the rarest of complica- 
tions. In my own practice there has been but one 
experience, an embolus to the liver. This resulted in 
what we believe to have been a small abscess that 
healed after the use of sulfathiazole. I examined a 
patient as a consultant who was suffering from a pul- 
monary embolism which followed the injection treat- 
ment for hemorrhoids; this patient died. 

The liver embolus is being reported completely in a 
current medical journal by my associate, J. F. Wenzel. 


Dr. Campbell (closing) —In answer to Dr. Cart- 
wright’s question, I would be inclined to believe that 
the infection of which he speaks is due to infection 
arising in the anal gland in a crypt rather than to 
injection treatment. The sinuses and fistulae that I 
have seen and that in my opinion were the result of 
injections had their openings higher in the rectal mucosa. 
Most of these did not open into a crypt where the 
usual fistula opening is found. 





THE CLASSIFICATION OF FUNGUS 
INFECTIONS ACCORDING TO FORM 
OF FUNGUS IN TISSUES* 


By Rocer Denio BAKER, M.D. 
Durham, North Carolina 


May I direct your attention to the appearance 
of fungus organisms in microscopic sections? 
Rather than simply to show you in pictures the 
various fungi which may occur I have preferred 
to group them on the basis of the form they have 
in human tissues. This will in itself serve as a 
new and helpful means of grouping the fungi 
pathogenic for man so that the histopathologist 
can follow a key much as the entomologist does 
in identifying an insect. Such a key will cut 
across the conventional mycologic classifications, 
will place close together some forms which are 
not at all related botanically, and probably the 





*Read in Section on Pathology, Southern Medical Association, 
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plan will not be to the liking of the mycologist. 
I am not advocating a new mycologic classifica- 
tion; I am only grouping the fungi as they ap- 
pear to the histopathologist. 

Before considering a new grouping let me 
present the botanical classification in skeletal 
form (Table 1). The fungi pathogenic for man 
are among the Thallophyta, plants lacking roots, 
stems and leaves. Fungi do not contain 
chlorophyl, contrasting in this respect with the 
algae. The Thallophyta are divided into Pseudo- 
mycetes and Eumycetes. Among the Pseudo- 
mycetes are the Schizomycetes containing bac- 
teria and bacteria-like organisms. Here belong 
Actinomyces and Nocardia. Nocardia is spoken 
of as Actinomyces by some and as Streptothrix 
by others. Among the Eumycetes, or true fungi, 
are those with non-septate mycelium and those 
with septate mycelium. (The mycelium is the 
mass of fungus hyphae which are filaments or 
threads. ) 

Eumycetes having non-septate 
Mucor, which is_ occasionally 


Among the 
mycelium is 
pathogenic. 

Among the Eumycetes which have septate 
mycelium almost all of the fungus organisms 
invading man belong to the Fungi imperfecti, to 
that group in which the sexual cycle of the 
fungus is not known. If the sexual phase be- 
comes known, the organism is placed in an- 
other group, as for example, in the Ascomycetes. 

From here on the fungi pathogenic for man 
are largely on a descriptive basis in a long list 
beneath the heading of Fungi imperfecti, and 
utter confusion has been given this group in the 
past because mycologists have not studied the 
organisms under constant environmental con- 








MYCOLOGIC CLASSIFICATION OF PATHOGENIC FUNGI 
THALLOPHYTA—Plants lacking roots, stems and leaves. 


FUNGI—Do not contain chlorophyl. 
Pseudomycetes 
Schizomycetes. Bacteria and bacteria-like. 
Actinomyces and Nocardia 


Eumycetes 
Non-septate mycelium 
Phycomycetes. Mucor. 
Septate mycelium 
Ascomycetes 
Basidiomycetes. Mushrooms. 


Fungi imperfecti. Most pathogenic fungi. 
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ditions. An organism has been given a number 
of names because it looked different on different 
culture media, or when grown at different tem- 
peratures. In other words, the pleomorphism of 
fungus organisms has not been sufficiently ap- 
preciated in the past, even by those closest to 
the problem. 

What this mycologic grouping does is to con- 
trast sharply the bacteria-like fungi, Actinomyces 
and Nocardia, with the true fungi, and it is 
helpful and well worth while to emphasize this 
contrast. 

For while Actinomyces and Nocardia grow as 
branching filaments about as thick as a tubercle 
bacillus, the Eumycetes, on the other hand, 
have broad filaments together with various 
types of spores borne in various fashions, 
and these spores reproduce by budding, by endo- 
sporulation or by other means. Actinomyces and 
Nocardia among the Pseudomycetes might be 
likened in culture to a small bare branch from 
a tree in winter, while the Fungi im- 
perfecti among the Eumycetes might be likened 
to a large branch at harvest time covered with 
leaves and fruit. It is this complexity of 
structure and pelomorphism which makes it pos- 
sible to diagnose the fungus diseases in micro- 
scopic sections whereas bacterial diseases fre- 
quently cannot be distinguished one from 
another by this method. For example many of 
the gram-negative bacilli cause completely dif- 
ferent diseases but look exactly alike in section. 

The conditions present in the human body 
provide a constant environmental state so far 
as temperature goes, and so far as culture media 
goes, and mycologists should be extraordinarily 
interested in the appearance of the fungus in this 
constant environment. Of course, it should be 
admitted and pointed out that the environment 
is not the same everywhere in the human body, 
that the temperature on the skin surface is not 
maintained at 37° C. as it is in the interior and 
that the culture medium provided in the liver 
might differ from that in the lung where the 
organism might be in contact with air. Admitting 
these footnotes, I have grouped the fungus dis- 
eases according to the morphology of the fungus 
in the human tissues, not because I recommend 
this grouping as a new classification, but because 
it is interesting, and practical for the histo- 
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pathologist. The court of last appeal is, of 
course, the mycologist with a botanical back- 
ground, when it comes to identifying and nam- 
ing any particular fungus organism, as he is best 
equipped to see the organism in its relationship 
to the plant kingdom as a whole. Grouping the 
pathogenic fungi according to the morphology of 
the fungus in human tissues (Table 2), three 
groups can be defined: * 

(1) That in which hyphae only are seen; 

(2) That in which spores only are seen; and 


(3) That in which both hyphae and spores 
are seen. 


A hypha is simply a filament, or thread-like 
structure, whereas a spore is a rounded, oval, or 
sometimes rectangular structure. When speak- 
ing of bacteria, we usually think of spores as 
being more resistant to adverse environmental 
conditions, whereas fungus spores are not neces- 
sarily so. Considering this first group, hyphae in 
tissues, we have the pathogenic fungi Acténo- 
myces bovis and Nocardia asteroides. Note that 
the groups are further divided as to what form 
of the organism appears in cultures. In Group I 
the hyphae occur in cultures as they do in the 
tissues. Actinomyces bovis occurs as thin fila- 
ments with branches, usually in granules or 
grains. The gram stain demonstrates the fila- 
ments well by staining them gram-positive. 
Actinomyces bovis is anaerobic. Nocardia aster- 
oides is similar but aerobic. It is a frequent 
cause of mycetoma. It may have colonies or 
grains in which, by gram staining, the same 
branching filaments can be demonstrated. But 
in other cases of infection with Nocardia aster- 
oides grains may be completely absent, and the 
branching organisms occur as separate filaments 
in phagocytes of pus. 

The second group of fungus infections shows 
spores in the tissues, in other words, discrete, 
circumscribed structures, rather than thread-like 





*AuTHor’s Note—Since this paper was presented, Dr. Norman F. 
Conant has pointed out to me that my use of the term ‘“‘spore’’ 
is not orthodox in mycologic nomenclature. A spore is a repro- 
ductive structure, and rounded parent cells occurring in tissues 
might better be termed simply rounded cells rather than spores. 
That is, while the developing spore springing from a rounded cell 
may look exactly like the rounded cell, it has to have a different 
name because it is son rather than brother. To avoid this conflict 
with conventional terminology I must change to more general 
designations of form. Accordingly Group I becomes “elongated 
cells in tissues,” Group II becomes “rounded cells in tissues,’’ and 
Group III becomes “elongated and rounded cells in tissues.” 
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structures. These infections can be divided into 
three groups: Those with spores in cultures, 
those with hyphae and spores on glucose agar 
(Sabouraud’s medium) at room temperature, 
and those which cannot be cultured. Here belong 
the most important of the deep fungus infec- 
tions, in which budding, septation and endo- 
sporulation are important differentiating features 
in tissues. Cryptococcus hominis (Torula histo- 
lytica) grows as a spore with a thick, gelatinous 
capsule. The budding is perhaps best demon- 
strated by gram stain. Cryptococcus remains a 
spore-like organism on glucose agar at room 
temperature. When first grown it may put out 
short germ tubes which could hardly be digni- 
fied by the designation of hyphae. Blastomyces 
dermatitidis, the causative organism of North 
American blastomycosis, occurs as a budding 








CLASSIFICATION OF FUNGUS INFECTIONS 
ACCORDING TO FORM OF FUNGUS IN TISSUES 


GROUP I 


HYPHAE IN TISSUES 
Hyphae in cultures 
Actinomyces bovis. Thin, branching hyphae. 
Grains usual in tissues. 
Nocardia asteroides. Thin branching hyphae. 
Grains usual in tissues. 


GROUP II 


SPORES IN TISSUES 


Spores in cultures 


Cryptococcus neoformans. Budding. 


Hyphae and spores on glucose agar at room temperature. 
Blastomyces dermatitidis. Budding. 
Blastomyces brasiliensis. Budding. 
Histoplasma capsulatum. Budding. 
Sporotrichum schenckii. Budding. 
Hormodendrum sp. and Phialophora verrucosa. 
Chromoblastomycosis. Septation. 
Coccidioides immitis. Endosporulation. 
Not cultured 


Rhinosporidium seeberi. Endosporulation. 


GROUP III 


HYPHAE AND SPORES IN TISSUES 
Hyphae and spores in cultures 
Candida albicans. Pseudohyphae. 
Aspergillus sp. 
Mucor. Thick, non-septate hyphae. 
Madurella sp., Monosporium apiospermum, etc. 
Maduromycosis. Grains. 
Trichophyton, Microsporum, Epidcrmophyton. 
Dermatophytes. 
Not cultured 
Malassezia furjur. Tinea versicolor. 





SOUTHERN MEDICAL JOURNAL 





Tzble 2 


April 1945 


spore in tissues. In the systemic form organisms 
are present in great numbers and in the 
cutaneous form in small numbers. In cultures 
at room temperature, this organism grows not 
exclusively as a spore but with hyphae in great 
abundance and spores also, the spores being 
produced on the hyphae. Of course, it should be 
realized that if the artificial conditions resemble 
those in the body, then the organism continues 
to grow in the spore form. That is, if the or- 
ganism is planted on blood agar at body tem- 
perature, this same form continues. Whereas, if 
the organism is cultured on glucose agar at room 
temperature, hyphae develop. In South Ameri- 
can blastomycosis, also called paracoccidioidal 
granuloma, the organism, Blastomyces brasil- 
ensis, grows as a spore which has the feature of 
multiple budding, either by large buds, or by 
small buds. At room temperature, on glucose 
agar, this fungus grows as hyphae with spores. 
In histoplasmosis the individual elements in 
macrophages in the tissues are spores which bud. 
The spores are nicely demonstrated in the gram 
stain; at room temperature hyphae are pro- 
duced. Sporotrichum schenckii, causing sporo- 
trichosis, grows as a spore in human tissues and 
very rarely is demonstrated there in the phago- 
cytic cells. In the usual case the organism is 
present in such small numbers, or dies so 
readily, that it cannot be seen on direct examina- 
tion by any method, and must be demonstrated 
by culture. In experimental sporotrichosis in 
mice and rats the organism occurs in great num- 
bers as spores in the tissues, while hyphae are 
produced in culture at room temperature and 
also to some extent at higher temperatures. The 
tissue form of the organisms of chromoblasto- 
mycosis (or chromomycosis) are brown spores 
which have the feature of septation rather than 
budding. On glucose agar at room temperature 
hyphae are produced. Coccidioides immitis, the 
organism of coccidioidomycosis, occurs as a spore 
in tissues with the feature of endosporulation. 
On glucose agar at room temperature hyphae are 
produced. Rhinosporidium seeberi, the causa- 
tive agent of rhinosporidiosis, produces sporangia 
within which are many spores. This organism 
has not been cultured. 

Group III consists of fungi with hyphae and 


spores in tissues and likewise hyphae and spores 
in culture. However, it should be pointed out 
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that hyphae only are seen in tissues in certain 
instances. For example, when Aspergillus or 
Mucor is deep in the tissues, it may be present 
only as hyphae; and spores or more complicated 
structures may occur only when the fungus 
grows on a free surface. Also, Candida albicans 
may grow exclusively in spore form in culture; 
but in general, as I will show, the grouping is 
valid. Candida albicans growing on the surface 
of a lateral ventricle of the brain in a fatal case 
of moniliasis, for example, showed both spores 
and hyphae. These are often called pseudo- 
hyphae because they are not remarkably long, 
but they are certainly filamentous structures. 
Aspergillus growing in the ear canal in a case 
of otomycosis shows hyphae and spores and a 
spore bearing “head.” It may be that the “head” 
developed only because this growth is on a free 
surface. Mucor occurring in the brain is seen 
as extraordinarily broad, non-septate hyphae, 
in the walls of blood vessels and in the brain 
tissue. In the particular case presented the 
Mucor was found only as hyphae. In other cases 
of mucormycosis spores have been described. It 
should be said that in this case the diagnosis of 
mucormycosis is somewhat speculative and is 
based on the appearance of very broad non- 
septate hyphae. Cultures were not obtained. In 
maduromycosis, caused by a variety of or- 
ganisms, the organism grows usually in grains 
containing both mycelium and spores. In madu- 
romycosis caused by Monosporium apiospermum 
the grain has hyphae centrally and spores periph- 
erally. On artificial media spores are pro- 
duced at the ends of hyphae. In other cases of 
maduromycosis, like the one recently described 
by Symmers in the Archives of Pathology, the 
colony is brown and made up of spores. In most 
of these instances there are hyphae present, as 
well, in the grain. Of course, when I say maduro- 
mycosis in this sense, I do not include the myce- 
tomas due to Actinomyces and Nocardia. 


The organisms causing the dermatomycoses 
are Epidermophyton, Trichophyton and Micro- 
sporum. They occur in tissues as chains of 
spores. In scrapings from these cases, however, 
hyphae can be obtained, especially when the 
infection is active, so that both spores and 
hyphae occur in the tissues, but the spores are 
only in the form of these small uniform struc- 
tures. It takes culture to produce the large, 
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more complicated spores which are characteristic 
of the specific genera and species of the dermat- 
ophytes. It is fair to say, however, that spores 
and hyphae occur in tissues and also in cul- 
ture. In order to obtain the large specific spores 
in culture it is necessary to use rather special 
environmental conditions. Tinea versicolor oc- 
curs as a disease in which the organism has been 
called Malassezia furfur and the organism lies 
rather superficially in the stratum corneum in 
the form of hyphae and spores. It is not entirely 
clear where the organism belongs so far as its 
culture is concerned, since it is not generally 
accepted that the organism has been successfully 
cultured. 


From the foregoing I believe it will be ap- 
parent that it is possible to group the fungi as 
they occur in tissues, and this grouping may 
prove to be of value. 

What are the possibilities of staining fungi in 
tissues? If fungi are present they can be stained 
in tissues and can usually be seen with hema- 
toxylin and eosin stain, but they are often 
demonstrated brilliantly by the gram stain and 
sometimes very well by silver stains. But neither 
the gram stain nor the silver stain will uncover 
many diagnoses of fungus infection. Usually 
hematoxylin and eosin stain is sufficient for this 
purpose. The reason that fungi cannot be seen 
in certain fungus infections in certain areas, 
for example in old lesions of generalized blasto- 
mycosis or in the lesions of human sporotrichosis, 
liés not in any defect of staining technic, but 
rather in the fact that the organisms are present 
in extraordinarily small numbers or else that 
they have disintegrated in the process of dying. 

There is much virtue in studying fungi in 
tissues in addition to using the methods of direct 
examination and of culture, because if the fungus 
is seen in the tissues it can be seen in connection 
with the characteristic inflammatory response, 
and this may have some bearing on designating 
the fungus as the etiologic agent in the lesion 
concerned. It should be constantly borne in 
mind that such organisms as Candida albicans, 
or Aspergillus, are present everywhere in nature 
and lie on the body surface and in the canals of 
the body. To see these organisms in fluid from 
the lesions or to grow them in culture from 
material taken from the lesions does not prove 
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that the organisms have etiologic importance. 
Moreover, the injection of a culture of Candida 
albicans into an experimental animal with pro- 
duction of lesions in the animal does not prove 
that the monilial organism recovered from the 
lesion was responsible for the lesion. Complete 
study, including histopathologic observations, are 
necessary for the proper understanding of cases 
of this type. 


DISCUSSION (Abstract) 


Dr. Leo Lowbeer, Tulsa, Okla—In his new classifica- 
tion of fungus diseases Dr. Baker has mentioned the 
fact that in sporotrichosis only the spores of the fungus 
are seen in the diseased tissues; that it is difficult or 
impossible to see these spores in histological slides from 
human lesions; and that the diagnosis can be made only 
by appropriate culture. It is, however, possible to see 
the spores in fungus infected tissues of animals as Dr. 
Baker has demonstrated in his gram-stain lantern slide. 
Because of the importance of suspecting a sporotrichotic 
human infection from the microscopic appearance of 
the lesions and then verifying that suspicion by cultural 
methods I would like to tell you briefly of a human 
case of sporotrichosis. A man 50 years of age who used 
to work in a greenhouse developed indolent, non-ulcerat- 
ing, livid, cutaneous nodules along the lymphatics of one 
forearm. Prior to the appearance of these nodules he 
had a slightly infected cut in the palm of his hand from 
handling plants. One of these cutaneous nodules was 
excised; no pus was obtained and a culture on standard 
culture media remained sterile. The microscopic ex- 
amination of the nodule showed formation of granu- 
lomas composed of lymphocytes, plasmacells, neutrophile 
granulocytes, few epitheloid cells, several giant cells of 
the Langhans type and extensive central necrosis. These 
granulomas were either nodular or more diffuse and 
differed from tubercles by their relative lack of epithe- 
lioid cells; in some places they resembled even unspecific 
granulation tissue. No spores, no fungi, no acid fast 
bacilli were demonstrable nor was there any evidence 
of syphilis or tularemia. This caused suspicion of 
sporotrichosis and another nodule was now excised and 
cultured on Sabouraud glucose agar at room tempera- 
ture. Five days later a fungus growth was obtained 
which could easily be subcultured, turned intensively 
brownish-black within one week and showed microscop- 
ically branching septate hyphae with clusters of spores 
on terminal and central branches. A diagnosis of Sporo- 
trichum schenckii was made and verified by Dr. Baker 
at the Mycology Center of Duke University and reg- 
istered there. The patient’s serum agglutinated the 
fungus in a dilution of 1:180. The patient recovered 
after oral treatment with potassium iodide. The infec- 
tion undoubtedly took place from a fungus-infected plant 
in the greenhouse where the man had been working. 
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LARGER UNITS OF LOCAL HEALTH 
JURISDICTIONS INDISPENSABLE 
FOR NATIONAL HEALTH* 


By Haven Emerson, M.D.? 
New York, New York 


Granting, if you will, that we are determined 
to live in the democratic manner with a feder- 
ation of sovereign states under the umbrella of 
national government for interstate and _ inter- 
national law and order, and that to achieve 
the best in health requires the maximum and 
optimum of personal and household or family 
participation, by a relation as nearly as possible 
like that of the patient to the family physician, 
what has proved to be the form and structure 
of health organization upon which we should 
rely to bring the benefits of preventive medi- 
cine as a function of civil government to every 
person and each square mile of our nation, ap- 
propriate to each of the infinitely varied condi- 
tions of race, livelihood, religion, climate and 
geography of our people? 

The fact that practically all states have 
authorized or charged local governments to 
exercise the function of public health protection 
gives us the original basic and, I believe, the 
wise answer. Only with the increasing intricacy 
and professional complexity of public health 
services has it become obvious that the answer 
of a multitude of small, weak, understaffed and 
inadequately directed local health departments 
with or without boards of health and with lay 
and part-time, as well as medical and full-time, 
health officers, demands some qualification and 
specification as to the desirable size of the 
population unit of local jurisdiction. 

If we should follow the tradition of local 
autonomy and create for each village and town, 
however small in numbers and weak or wealthy 
in resources, a board and agent or officer of 
health, as is common in the New England states 
and those chiefly influenced by settlers from 





*Read in Section on Public Health, Southern Medical As- 
sociation, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 

+Emeritus Professor of Public Health Practice, College of 
Physicians and Surgeons, Columbia University, New York City. 
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these states in the Western Reserve and parts 
of the Middle West, we should find ourselves 
with a multitude of part-time and generally un- 
qualified and often lay health officers, lack 
of uniformity or adequacy of function and 
organization, and but mediocre results. The 
merits of local responsibility and interest in 
the health se:vices of a small community are 
often largely lost by reason of the limitations of 
leadership by representatives of the essential 
specialties of sanitary engineering, epidemiology, 
preventive medicine, public health nursing, the 
health educator and the vital statistician, whose 
services the small town cannot command. 

If we rely exclusively upon the leadership 
and direction of the state department of health, 
we shall sacrifice the great benefits of local 
community participation and a sense of direct 
concern for work by persons over whose selec- 
tion, standards of performance and support, the 
voters, residents and public leaders of the 
community have no control. 


The first determined effort to extend the 
area of public health influence, particularly in 
the economically and socially disadvantaged 
parts of some of the states of the South, was by 
the granting of federal aid in personnel and 
funds through state government for use within 
specified units of local government, but not in 
any smaller unit than that of a county. Philan- 
thropic foundations, the American Red Cross 
and volunteer health agencies collaborated with 
county, state and federal government to extend 
the county units of local health jurisdiction 
under the guidance, financial and personnel con- 
trol of the state department of health. 

Progress was made where strong, or at least 
active, conscious local interest within the county 
was first secured. County pride and rivalry 
were stimulated. Considerable success was 
achieved, until somewhat more than half the 
counties of the 48 states were organized for 
health services, in most instances the financial 
support being met to a greater extent from 
state and national or other contributed sources 
than by local taxes. However, at the rate of 
extension of the county system predictable on 
the experience of the first four decades of this 
century, no complete coverage of our popu- 





EMERSON: LOCAL HEALTH JURISDICTIONS 272 


lation could be reasonably prophesied within a 
hundred years. Since 1929, there has been an 
actual retrogression in development of county 
health units. 

Several factors precipitated a reconsideration 
of the situation, among which were the follow- 
ing: 

(1) Increased civic and popular conscious- 
ness of the value of public health for the great- 
er safety and satisfaction in life; 


(2) Evidence of the gross and widespread 
weakness in, or total absence of, even a mini- 
mum skeleton structure of public health or- 
ganization in many states, where preparedness 
and participation in war required new and enor- 
mous establishments and settlements for in- 
dustry and military training; 

(3) An acute shortage in medical and as- 
sociated professional personnel to operate the 
county and other local units already established; 

(4) Increasing familiarity with the benefits 
observed in Great Britain during the most ur- 
gent emergencies of both world wars from the 
well organized system of local health jurisdic- 
tions covering every village, borough or other 
community, however small or large, and every 
square mile of that nation; 

(5) The increasing urbanization of areas 
near the cities where common interest, economy 
of government and identity of sanitary hazards 
made the city and county a logical unit of health 
administration for more than 60 per cent of our 
population. 

These 5 factors and other features of our 
rapidly changing society made it appear that 
a better working plan was needed for complete 
national coverage by health services, reaching 
into every home and farm, every tenement and 
factory. Such a plan is needed whether our 
concern is primarily to meet the exigencies of 
these years of war or to plan with determination 
and in the calm of professional conviction for 
that future of expanding usefulness we confident- 
ly look forward to as the golden age of human 
biology. Such an era will demand that every 
useful truth will be made effective by the com- 
petent resources of civil government in collabo- 
ration and companionship with the family, the 
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school, the workshop, of each community, and 
with the practising physicians and _ their 
colleagues, the dentists, engineers, nurses and 
teachers. 

What are the significant facts in respect to 
health administration for the continental United 
States? There are upward of 38,000 jurisdic- 
tions of local government, largely autonomous 
in respect to all civil services not reserved 
to the respective states, and, of course, apart 
from the interstate and international functions 
of the federal government. Elementary practi- 
cal considerations of tax support, personnel, 
organization and efficiency of performance 
justify our active opposition to any attempt to 
build nationwide health service on any such 
basis as these multithousands of local govern- 
ments. In some states there are upward of 1000 
to 1500 local health jurisdictions. 

There are 3,070 counties in the 48 states, of 
which, in 1940, 655 had independent full-time 
health departments and 356 more were included 
in multi-county units of a similar character, or 
together 1011 (32.9 per cent) of the counties. 
The only other units of local government with 
full-time health organizations were the cities, 
chiefly those of approximately 100,000 or larger 
populations. 

In other words, about 40,000,000 of the peo- 
ple of the U. S. A. were, in 1940, and still are, 
living in communities lacking full-time health 
services under the direction of a medical of- 
ficer of health professionally trained and ex- 
perienced in this specialty of medical practice. 
There are several states where district or regional 
health services are provided under assistant or 
district state health officers, but these, even 
under the best and most liberal conditions of 
state government and funds, do not offer that 
amount and range of health services recognized 
as desirable and achieved commonly by the 


health departments of well organized city and . 


county governments. 

Two questions of opinion and one matter of 
professional policy or standards concern us at 
this point. 

(1) Are the existing county of 
multi-county, city, or city-county, or district 
units of local administration each of a size of 


units of 
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population and of area to justify the services 
of a full-time specialist as a medical officer of 
health? 

(2) What would be an economical and ef- 
ficient subdivision of the population and area 
of the U. S. A. still lacking basic local health 
services under the direction of a qualified health 
officer? 

(3) What attitude should the medical and 
public health professions take as to the quali- 
fications and number of professional and tech- 
nical assistant personnel required to give a 
creditable service in health protection and pro- 
motion in a unit of population and for an area 
which would justify the employment of at least 
one full-time administrative medical health 
officer? 

It will be seen that until we have reached a 
common understanding on this last matter, we 
cannot answer the first two questions. 

Let me assume now that the administrative 
medical officer of health is entitled to as high 
a professional status among his medical col- 
leagues in the clinical fields of medical practice 
and as good a net income for his professional 
work as is the lot of a good internist or operat- 
ing surgeon under the social and economic 
conditions of his area. To justify such a position 
and salary, the local county or unit health of- 
ficer must be responsible for the direction of 
a substantial group of professional and other 
employees, nurses, sanitary engineer, dentist, 
health educator, laboratory and clerical staff. 
On the basis of practical experience and a desir- 
able, although not in all respects an ideal, num- 
ber and distribution of personnel, it has been 
suggested that a population unit of not less 
than 50,000 living within an area having a 
radius of not more than 20-40 miles from a 
geographic center would justify the employment 
of a full-time medical health officer as adminis- 
trator, ten public health nurses, one public health 
engineer and a non-professional assistant, and 
three persons of secretarial or clerical grade. 
Such a group of sixteen persons selected on 
evidence of competence in their respective fields, 
protected by law against removal for partisan 
political reasons, and assured retirement allow- 
ance according to some permanent pension sys- 
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tem based on duration of service and average 
earnings in the years before retirement, could 
provide the essentials of a balanced public 
health service program in almost any part of 
continental U. S. A. at a cost of approximately 
$1.00 per capita of the population. 

The difference, if any, between what a partic- 
ular community can be reasonably expected 
to provide through taxation, and the total cost 
of its health department should be an authorized 
expense, to be met from state appropriations 
with or without assistance from federal grants. 
The ability of the local community to meet the 
cost of its health service will depend upon the 
taxing power of state or local government, upon 
the per capita bonded indebtedness, the assessed 
valuation per capita, the per capita expendable 
income after meeting federal and state and other 
local taxes, or other and better criteria of eco- 
nomic stability of the community. 

It is assumed that under post-war conditions 
the great majority of the population will be 
living in communities where there is at least 
one practising physician for each 1,000 persons 
and from 3 to 4 general hospital beds per thou- 
sand persons. 

When we apply the ideas above expressed ‘o 
the actual situations of our own population as 
of the Sugar Ration Card sampling census of 
May, 1942, and for the area as expressed in 
the 1940 census, we find that there’ will prob- 
ably be needed for local health services (ex- 
clusive of jurisdictions of the 48 states, and of 
the federal government) approximately 1197 
units of local health jurisdiction, that is, local 
departments of health. 

It must be obvious that any such theoretical 
program planning and distribution of areas and 
communities on a national scale can have no 
reality unless acceptable to and formally en- 
dorsed by the respective state health authorities. 

A gratifying degree of acceptance has been 
already obtained among 46 states and the 
District of Columbia and there is good reason 
to expect still further agreement as to the 
principles involved and their application to the 
other two states after further consideration. 


Of the total 1197 local units suggested, 1187 
of which may be considered approved in prin- 


* EMERSON: LOCAL HEALTH JURISDICTIONS 





279 


ciple for present and post-war planning, more 
than three-fourths, 77 per cent, have popula- 
tions of 50,000 or over, eight per cent have 
populations between 45,000 and 50,000 each, 
and the remaining fifteen per cent have popula- 
tions of less than 45,000, of which thirty-nine 
are less than 30,000, but none have so small 
a population as not to justify a full-time medi- 
cal health officer, a sanitary engineer, five 
public health nurses and two clerks. 

Hindrances to the immediate establishment 
of multi-county and city-county units in various 
states result from the lack of enabling, permis- 
sive or obligatory legislation providing for the 
pooling of tax resources by adjacent communities 
and counties for common health purposes and 
the absence of any compulsion upon local or 
county government to provide at least a mini- 
mum of health service as a necessary function 
of local government. 

An example of a good state statute provid- 
ing for the functions and administrative struc- 
ture and support of local health departments for 
all the people is the enabling act L. B. 295 
passed by the State of Nebraska in 1943. The 
Health Planning Committee of Nebraska is com- 
posed of representatives of farm groups, of urban 
civic organizations, of the University of Ne- 
braska, and official representatives of the State 
Medical and Dental Associations and of the 
State Department of Health. The power behind 
this committee has been from the beginning the 
College of Agriculture of the University of 
Nebraska. 

A program of national health can have no 
permanent reality if it depends upon services, 
promoted and even paid for from federal tax 
resources, or when directed, staffed, delivered 
and controlled wholly from a state capitol. 

Only in those states or regions of continental 
U. S. A. can a coherent national policy or pro- 
gram for health betterment be undertaken with 
reasonable likelihood of success where each local 
population unit has created and has wholly or 
largely supported a health service appropriate to 
its needs and operated by persons of its own 
choice, and responsive to the intimate personal 
and family needs of the population and area. 

The state can play a beneficent and essential 
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role in encouraging local organization for health, 
assisting with experienced personnel, with sup- 
plementary grants coming from state or feder«l 
sources by setting and maintaining good stand- 
ards of personnel and performance and provid- 
ing through its central statistical, laboratory, 
epidemiological, engineering and _ educational 
staff a degree of expert consultant service other- 
wise beyond the means of local government 
to command. 

Similarly where at least a minimum, but 2 
good quality, of local health service and a 
coordinating and advisory state health service 
are available, the federal government can play 
a necessary part in equalizing the economic 
load where the local and state tax resources are 
insufficient, and in meeting emergencies of state 
and interstate character by the loan or assign- 
ment of its own specialists in any field of pre- 
ventive medicine. 

It seems to me that common sense, experience 
with the nature of preventable diseases and with 
the history and contemporary progress of public 
health achievement, combine to persuade us to 
agree with the following recent declaration of 
the medical profession of South Africa: 


“More doctoring is in itself no solution of the health 
problem of the country. Freedom from want and 
poverty will do more to build up a healthy community 
than any amount of curative medical services”. 


And to the same effect is the unanimous ex- 
pression of the medical profession of the New 
England states recently made public: 


“We believe that Senate Bill 1161* and House Bill 
2861* do not provide for a sound development of a 
national health program. It is implied in these bills 
that the distribution of compulsory savings managed 
by federal authorities will guarantee better health for 
the people. We sincerely doubt that such an objective 
can be realized in this way”. 


It is apparent that in their respective juris- 
dictions the health authorities of 46 of our 
states have expressed their belief in the essential 
merits of complete local health units for all their 
citizens, living in the great open spaces as well 
as in the crowded cities. 


I would urge upon you the evidence never 


*The Wagner-Murray-Dingell Bills. 


280 SOUTHERN MEDICAL JOURNAL 





April 1945 


before so convincing or harmonious that the 
two great professional bodies of medicine and 
public health, the American Medical Association 
and the American Public Health Association, 
have declared themselves in almost identical 
phrases and to precisely the same intent that 
of first importance for national health whether 
for war or peace is the coverage of our people 
and our land with that professional protection 
and health guidance which is based primarily 
upon local units of administration under full- 
time professionally qualified medical officers of 
civil government. 

The need is obvious, the plan has been ap- 
proved widely and by appropriate professional 
bodies. No alternative offers so much, so prompt- 
ly, with so slight an added cost and with so 
great a promise of good. I offer for your critical, 
studious consideration the three elements es- 
sential for permanent progress in national health 
in the United States of America. 

(1) Local health units for about 1197 areas 
of jurisdiction. 

(2) The existing state departments of health 
with their present functions. 

(3) All federal health functions under a 
single directing head devoted to the duties well 
recognized as those of national, interstate and 
international scope, without engaging, except 
at the invitation of state government, in the 
health activities of state and local civil govern- 
ment. 

In accomplishing these objectives, it is, as I 
conceive it, indispensable to concentrate upon 
those problems in which we of the public health 
profession have won prestige and special suc- 
cess rather than to hazard our reputations in 
fields where we have no special competence and 
would be assuming responsibilities that belong 
to others better equipped. I refer to the direc- 
tion of schemes for sickness care by health de- 
partments. 

Let us do the obvious job of health protection 
so well that our administrative abilities may be 
sought in other fields rather than intrude or 
insinuate ourselves where we are neither needed 
nor wanted and for services for which our train- 
ing is inadequate. 
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DISCUSSION (Abstract) 


Dr. Edward G. McGavran, Clayton, Mo.—Many 
changes will be made soon in all public health work. 
It seems to me that it is the responsibility of this com- 
mittee of the Public Health Association to work very 
closely with other agencies that are going to be setting 
up medical care programs, and such programs must nec- 
essarily dovetail with preventive public health pro- 
grams. Certainly those jurisdictions and facilities should 
be the same jurisdictions and facilities as those for public 
health. It would be too bad if, in this organization, we 
were to set up separate, arbitrary lines and units that 
would not coincide with or include the same units and 
areas for medical care as for preventive public health 
care. 


Dr. C. C. Applewhite, Kansas City, Mo—lIt is with 
considerable reluctance that I raise certain points of 
probable difference with a man who is as erudite as 
Dr. Emerson. 


Some years ago, I was particularly interested in a 
similar plan for one of the Southern states. While I was 
in that state it was realized that a good many of those 
county health districts which were created were rather 
meager. Quite a number of the counties in that state 
had too small a population and financial income to 
maintain reasonably adequate health service. Had that 
state been divided into 40 counties instead of 82, the 
results in organization of local health service would 
have been more satisfactory. A start was made, it is 
true, with inadequate personnel, but constructive results 
were achieved. It is true that many of the county 
health departments which were originally started were 
poorly staffed and executed a lopsided public health 
program. Yet attention is here called to the fact that 
a definite start was made. 

To inaugurate full-time local health service, whether 
on a county or district basis, satisfactory enabling 
legislation is necessary. The state of Mississippi has 
made excellent legal provision for the creation and 
maintenance of local health services. In that state when 
the local authorities establish a county or district health 
department, all other local health agencies are auto- 
matically abolished and the director of the new depart- 
ment has complete health jurisdiction over the entire 
area. The soundness of this procedure is self-evident to 
any public health administrator. 

There have been created in U. S. Public Health Service 
District Number 7 quite a number of district health 
departments, each embracing quite a large number of 
counties. The personnel of each district health depart- 
ment consists of a doctor, an engineer, a nurse and a 
clerk. These are expected to supply full-time health 
service to all of the counties. For the execution of a 
program for rendering health services in the local areas, 
these district health departments depend upon part-time 
untrained personnel. Such districts remind me of a 
farmer who fences in a large territory and starts plow- 
ing without first cutting the sprouts and digging up the 
stumps. It is hoped that Dr. Emerson’s program con- 
templates first getting out the stumps and cutting the 
Sprouts in these areas and turning the whole public 
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health program over to an adequate district personnel. 
I am in sympathy with districts but feel that they 
should be cooperative districts. The districts should 
have local financial support on the basis of that eternal 
verity, “Where your treasure is there your heart will 
be also.” 

In the midwestern states one occasionally encounters 
an attitude among state health officials that the public 
health problems in this area are not of sufficient magni- 
tude to warrant the establishment of full-time local 
health services in counties with a population of forty or 
fifty thousand. Unless all of the people in this area are 
thoroughly conversant with the causes, methods of 
spread, and common sense methods of prevention of 
communicable diseases, and unless all communicable 
diseases are under adequate control in that area, there 
is work for full-time public health personnel. Unless 
every mother has adequate prenatal, obstetrical and 
postnatal care, and every infant born in that area 
has scientific infant care during the first year of its 
life, and unless every pre-school child has that type 
of supervision that will guarantee that by the time it 
reaches school age it is free of all correctable physical 
handicaps and is protected against those diseases for 
which an administering agent is available, need is still 
there for full-time health service. Unless all food vend- 
ing establishments in that area comply with current 
practices in food sanitation and the public milk supply 
is produced according to accepted standards and then 
has that extra precaution of pasteurization, and the 
public and private water supplies come up to accepted 
standards, the field is still “white unto harvest.” 

In other words, the desire, aim, hope and aspiration 
of every full-time health department should be that 
every home in the area under its jurisdiction be pro- 
vided with a safe method of excreta disposal, a safe 
water supply and adequately screened against flies and 
other harmful insects. Until that goal is reached 
throughout the length and breadth of this land, the 
need for full-time health service is still acute. 

Dr. Emerson’s discussion is stimulating, and it is hoped 
that it will have the same effect on state leaders in 
the public health field. The crying need at this time 
is for state health personne! to assume and maintain 
a role of constructive leadership. 


Dr. Felix J. Underwood, Jackson, Miss——As Dr. Apple- 
white said, he and I, years ago, looked for the time 
when we could have, for the 82 counties in Mississippi, 
approximately 40 units of public health government. 
We have some disagreements. In a democracy at work, 
some people disagree honestly and others just disagree to 
disagree. 

Several years ago the Brookings Institute spent sev- 
eral months making a study of government in our state, 
and recommended 30 county units of government. 
We have 82 counties. It was shown in that report 
that these counties were organized on the basis of the 
farmer getting on his mule and riding to the county 
seat, getting up at daybreak and getting there and 
paying his taxes or transacting any other business he 
had to transact and getting back home sometime after 
midnight. That was about the size of the average 
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county. Now, with good roads and automobiles, the 
farmer can go to the county seat in thirty minutes, 
and certainly the taxpayers ought to rise up and shake 
off so much government. It is entirely too much gov- 
ernment. They have not done it in Mississippi. Some 
county officers who were in office, and many others 
who expected to be elected to office, created a lobby 
such as you have never seen before in the state, and 
killed the bill, and we are still paying six or eight or 
ten times as much for government as we should pay if 
we had the good judgment to organize on the proper 
basis. I can see where a unit of forty to sixty thousand 
would be about right for our state. A trained medical 
health officer with a trained a:sistant medical officer 
and a nursing staff, public health engineer and sani- 
tarians could easily do a real job for a dollar per capita 
per year. 

In our district we have not a medical officer with 
his staff and his personnel, in every state. There are, 
in the New Orleans district, I think it is, eight states. 
It is too expensive to have an elaborate setup in every 
state, just as it is too expensive to have a setup like this 
in every county, regardless of its size or population 
and wealth. I think we will soon have proper reorgani- 
zation and, as far as we are concerned, the sooner the 
better. 

I cannot disagree with my friend, Dr. Emerson, 
but I want to go on record as saying this: as long as 
the states receive Federal aid for roads, for highways, 
for schools and National Guard, agriculture and lots of 
other things, I think public health ought to get its 
part in all states, everywhere. The needs are greater in 
some states than in others for financial assistance. 


Dr. L. J. Moorman, Oklahoma City, Okla—I came 
here to hear Dr. Emerson, without any thought of 
entering into the discussion, but I think everyone of us 
will heartily agree with Dr. Emerson, when he says that 
everything that comes to us from Washington, went to 
Washington from the local communities. And, today, 
when Washington considers millions as small change, 
that statement means something to us, and I desire to 
express the hope that the public health people will take 
seriously his suggestion that the determination of need 
and the determination of program and its administration 
be kept at home. 

On the way to this meeting, I read in Ralph Waldo 
Emerson’s “Journals,” a statement which I cannot 
quote word for word, but in substance, it is this: 

The people of this country are better off with the 
products of the soil in their own granaries, in their own 
larders, in their own baskets, than if they were ac- 
cumulated in some public granary and redistributed. 
That the people of this country are better off with 
their own money, be it ever so little, than if the money 
were accumulated in some treasury of the government 
and then distributed to the people. And finally, he said, 
if I were not dependent upon my own resources and 
knew that if the need arose, somebody would stand by 
to meet it for me, I would lose much of my initiative 
and probably would accomplish very little in the world. 

I hop2 the American people will awaken to the fact 
that we are, as 2 people, being robbed of honor and 


April 1945 


integrity and self-sufficiency through Federal paternal- 
ism. I believe in helping the people who need help, I 
believe in public health, but we should not forget that 
public health arose in the hearts of private physicians. 
When the need arose, the recognition of the need came 
and it was met in orderly fashion through organization. 
I am old-fashioned enough to believe that “Charity 
begins at home,” and I think it should remain at home 
with the aid which Dr. Emerson suggested, coming 
when local finances are inadequate to meet the need, 
but pray let the need be determined at home and let 
the resources, as far as possible, be accumulated at 
home and let the administration be of local origin, 
where there is a better understanding of need and 
where the money will spread twice as far as if it has 
to go to Washington and come back. 


Dr. Emerson (closing).—I have only one remark to 
make in closing. Today we must create an organiza- 
tion that will be capable of giving every person each 
of those protections Dr. Applewhite mentioned. We 
hear a great deal of the “Four Freedoms,” but until 
we have in each community and in each family, the 
four necessities of protection of maternity, infancy, 
sanitation and control of communicable diseases, we 
have not begun to make local government effective. 


It is a question of making our local civil government 
work, and it will not work on the basis of 38,000 
different units of health organization. It will be diffi- 
cult enough for us in our schools of public health to 
train 1,200 real leaders of medical public health service, 
and the necessary auxiliary personnel in the years 
immediately ahead of us. 





AGE SEGMENTS* 


By Wo. veEB. MacNwer, M.D.7 
Chapel Hill, North Carolina 


Probably one of the major characteristics and 
also limitations of the human mind is its in- 
ability through thoughtfulness to relate itself in 
a balanced fashion to situations and circum- 
stances without having first learned through ex- 
perience of the extremes which such events offer 
for explanation. Through trial in these areas 
of extreme, reason asserts itself and permits 
man as an agent of reason with an acquired 
balance to operate in a related and constructive 
fashion. This order of events has manifested 
itself in many medical situations and finds 
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justification in that as it operates through time, 
sooner or later an area of understanding is at- 
tained in which the life and relatedness of tis- 
sues can be better understood and more ef- 
fectively adjusted. Such a swing in the pendulum 
of thought from the gross to the ultra-meticulus 
and finally to a mid-zone of relatedness where 
scientific discovery can be applied with under- 
standing is frequently observed during the course 
of medical research. 


The Hippocratic conception of disease con- 
sidered the individual, the organism as a whole, 
in a state of relatedness as health and in a phase 
of unrelatedness as disease. The genetic back- 
ground of the individual as family predisposi- 
tion to disease was appreciated and emphasized 
and surface, but not superficial, observations 
were made and interpreted. Advice was ad- 
ministered rather than a drug in the hope of re- 
storing health and inducing happiness. The 
same order of procedure is to be found in early 
Italian medicine. The use of climate, massage, 
the baths of our Salerno, were employed to re- 
store a state of general relatedness on the part of 
the individual. Between these periods of late 
Grecian and early Italian medicine when it be- 
came possible first by stealth, and later by 
license, to explore into the dead body an order 
of investigation commenced which led away from 
a consideration of the individual as a whole and 
the attempt commenced to understand parts, 
organs in the gross, and much later when the 
microscope became available, investigation be- 
came more particulate in its detachment from 
the wholeness of the organism in gaining infor- 
mation of the essential units responsible for 
organs and baser tissues. With the pass- 
ing of the centuries this order of research 
into structure has become progressively more 
meticulous in its nature until at the present 
time our understanding of cell groups and of 
intracellular structure even when this structure 
is participating in varying degrees of function 
is about complete as an observation, even though 
it may not be understandable as life. As such 
investigation has progressed from surface ob- 
servations of the whole organism to gross micro- 
scopic study and finally to the microscopic 
analysis of structure, the wholeness of the in- 
dividual has been neglected. An ever-increasing 
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number of medical and surgical specialties have 
arisen for securing: highly specialized informa- 
tion and also for securing the scheckel and the 
desire to see the individual as a living whole 
related or unrelated to his environment has 
suffered. The processes of life are seen more and 
more as organ entities, system entities and less 
and less as composite inter-related forces ever 
tending towards adjusted life and away from 
death. Such specialization requires for its use- 
fulness an order of “‘Biologically-Minded Physi- 
cians’! 2% interested in and with knowledge of 
defense mechanisms of the body as a unit, many 
of which under the strain of life, certainly in the 
later life segments, can only be considered 
structurally as disease which, however, tends to 
hold the organism in a semi-related state as 
life, even though this life has to be at a lower 
level of physiological effectiveness. 


The advances which have taken place in 
medicine in recent years and which are even now 
in their commencement of a chemical order, an 
order which attempts to gain understanding of 
normal life as it advances through time as age 
and of certain transitory or permanent upsets in 
these life processes designated disease. We no 
longer look upon life as fixed and static in 
organ and cell structure but as a series of in- 
teresting chemical phenomena having natural 
end reactions for normal life and abnormal, per- 
haps unfinished chemical characteristics as equa- 
tions representing life as a whole modified by 
age and intercurrent disease. Certain of these 
intracellular chemical reactions are specific for 
a given disorder, diabetes mellitus for example, 
while others of a more basic nature, of a nature 
involving the wholeness of life, show quantitative 
or qualitative modifications as the individual 
progresses through succeeding age segments 
from infancy to senility. In this chemical area 
of research, investigations at one time confined 
to organ and organ-systems as specific data for 
these structures must become composite in scope 
for the individual as a whole in states of re- 
latedness and unrelatedness as life passes 
through time to its natural termination. Such a 
concept with all of its difficulties is not im- 
possible. The best evidence of the worthwhile- 
ness of such an attempt and the probability of 
its effectiveness has been demonstrated during 
























f 
f 
i 


* 
t 





284 


the past 30-40 years by what has been accom- 
plished for infants and young children. For 
this initial life segment the great advances, and 
in a measure the stabilization of it as it pro- 
gressed, came about when it was considered in 
its wholeness as an entity and not from one of 
its component elements as an endocrine, gastro- 
intestinal or nutritional adventure. As such in- 
formation was brought together and the infant 
and young child understood as such, one of the 
great accomplishments of medicine took its 
place in medical history. Not only was infant 
mortality enormously reduced, which in itself is 
satisfying to the pediatrician, but by starting 
life in this age segment correctly from within, 
and in some measure adjusted and related to 
the without, the organism was given a degree of 
stabilization against the future strains of ad- 
vancing age periods. 

An understanding of the infant by pediatri- 
cians did not come about overnight and it did 
not spring primarily from the clinic. It arose 
through carefully planned and conducted lab- 
oratory studies, at first detached from the clinic 
and later in the clinic where this basic informa- 
tion found its justified application. Contribu- 
tions of the order made by such men as How- 
land and Marriott and Hess gave to pediatrics a 
scientific basis on which clinically applied pro- 
cedures could rest with safety and with surety. 

There can be no question of the existence of 
a second age segment, that of puberty. The 
word suggests to the laity and to most medical 
men the commencement of the sexual life cycle 
and at once, certainly to one order of medical 
mind, indiscriminate thoughts, loose and with- 
out relatedness of the endocrine glands, become 
foremost for consideration. At this period of 
somatic and usually psychical imbalance the 
pubescent individual has superimposed on his 
physiological economy glandular injections for 
further unrelatedness. Fundamental chemical 
situations as reactions within cells must be un- 
dergoing marked changes, inhibitions and ac- 
celerations in order to bring about such physical 
transformations as are witnessed in the pubes- 
cent individual, both male and female. Con- 
cerning the psychical upheavals as transitory or 
permanent maladjustments which have their 
origin at this age segment we know nothing ex- 
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cept that many a child during this period is af- 
forded an outside world environment lacking in 
peace and naturalness and teeming with the 
artificial and abnormal to which he or she must 
try to make an adaptation. 

The life area of puberty is now at the same 
place of lack of understanding or incorrect un- 
derstanding that the infant was 40 years ago. 
A knowledge of it will not be obtained by over- 
emphasizing without proof the significance of 
the endocrine influence as such. Secretions from 
these glands exert their influence as a whole, as 
well as entities, as combinations of chemical 
forces influencing both specifically and non- 
specifically chemical activity in all cells. Sex 
cells receive their portion of this stimulus, but 
all tissues, the organism as a unit, respond to 
such hormones for purposes of balance and 
progress towards maturity. The individual in 
this transition period can be understood and 
guided through it only when research points out 
the chemical differences between it and the in- 
fant and in turn the chemical demands made by 
it as a changed order of nutrition with or with- 
out glandular supplements for its advancement 
in the life span. 

After having been guided through infancy and 
early childhood and having fought through 
puberty with many a knockout, the individual 
emerges with or without scars into an age seg- 
ment designated adulthood. This period of 
maturity appears to be characterized not oniy 
by the attainment of a maximum physical and 
mental development in a state of relatedness for 
life at its height, for the give-and-take of it 
through intracellular chemical adjustment, but 
a balanced order of existence has been estab- 
lished in which the organism as a whole is re- 
lated physico-chemically to the within and the 
without. A state of poise has been established 
which we designate the normal. Bodily reac- 
tions to stimuli both within and without are less 
violent and digressions from this normal are not 
so extensive as was the case for two periods in 
the early life segments when tissues were testing 
themselves out in order to find a normal related- 
ness. The individual becomes in a measure 
homeostatic to his environment. The major 
function of the physician is to understand the 
operation of these various homeostatic systems 
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and through natural measures and advice, the 
sparing use of drugs as artificial adjuncts and 
surgical intervention only when necessary to 
maintain the organism for as long a time as 
possible at this balanced and related age seg- 
ment. Such a function on the part of the medi- 
cal guide necessitates a knowledge of the chem- 
ical and physical requirements of this adult seg- 
ment of life as contrasted with those segments 
which have gone before it and also those seg- 
ments of decline which are to follow it. Pro- 
phylaxis against future states of tissue retrogres- 
sion should commence here, should be antici- 
pated and not permitted to develop into matured 
autopsy demonstrations. As oneness, as whole- 
ness, this normal life segment of adulthood 
stands as a balanced normal entity of related- 
ness with which the other periods of life may be 
contrasted. Departures from it constitute the 
commencement of a state of imbalance and un- 
relatedness, transitory or permanent, either in 
an attempt to establish a defense mechanism 
against the advent and progress of tissue 
changes or to indicate by certain symptoms and 
later signs the development of such a lack of ad- 


justment that the state must be designated dis- 


ease. Such early departures from the normal 
are certainly the ones which the wise physician 
ferrets out, evaluates and interprets. It is at 
this period of functional digression that his wis- 
dom can operate. With the bringing together 
of particulate research for the understanding of 
the wholeness of the adult segment, the pro- 
longation of the life span can be further in- 
creased in effectiveness for the social order in 
which it finds itself as adjusted worthwhileness. 

The life segment of the adult after a variable 
number of years following its establishment 
reaches a climax. Such tissues which have 
shown ar: elasticity and ease in their ability for 
adjustment to strain, either very gradually or 
with a certain readiness lose this characteristic 
and seek a lower level of life at which to at- 
tempt to become related in a state of balance. 
The climacteric, the becoming-older life seg- 
ment, is in the making. The departure from 
the normal of adulthood is both definite and 
inevitable. The cause for it is unknown and 
until through chemical research the cause for it 
is known these changes will supervene in many 
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individuals at an age segment unnecessarily 
early for their appearance. We obscure an un- 
derstanding of the cause for these changes by 
speaking of tissue strain, the wear and tear of 
tissue with the years, retrogressive and de- 
generative changes and vascular changes of a 
structural order with impaired cell nutrition. 
The biochemist and physical chemist must fur- 
nish the information as to what happens within 
cells definitely associated with age which is re- 
sponsible for these retrogressions. What is the 
chemical difference between cell life at 2 years, 
12 years and 35 years which fails to show these 
modifications and cell life at 50, 70 and 80 years 
which does not show them? With this order of 
information chemical manipulation within tis- 
sues may delay the onset of aging as a func- 
tional shift towards a state of decline and unre- 
latedness. 

From certain practical points of view this 
period of retrogression, of decline from the 
normal is, other than that of infancy and child- 
hood, the most important age segment in the 
life span for which an understanding should be 
obtained. In this segment the tissue changes 
not infrequently show a rather rapid transition 
towards senility and incapacity with a loss to 
society and to industry of that judgment, cer- 
tainty of purpose and dexterity which comes 
with experience attained during the years of 
related and effective adulthood. Conservation 
of this order of human intelligence is imperative, 
especially as a result of war and the associated 
elimination of so many of the youthful which in 
turn indicates that the oder group of individuals 
must do an increasing share of that work which 
in normal times would be taken over by the 
younger man and woman. Furthermore, as a 
result of war there will be an increasing number 
of casualties as incapacities which might be re- 
stored to usefulness if we had an understanding 
of the life area in which they find themselves. 
In this connection the Veterans Administration 
looks forward to a peak load of 15 million in- 
capacitated individuals by 1975. What can we 
do in turn for these heroes and heroines? Scien- 
tific investigation of a medical order has just 
the same opportunity here that it once devel- 
oped and now has successfully in operation for 
the individuals of the younger age segments. 
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The clinical effectiveness of the pediatrician as 
we now witness it did not come about through 
an emotional urge to help the child. It had its 
origin at first in detached laboratory investiga- 
tions by trained individuals who took into con- 
sideration the age factor in their morphological 
and chemical studies and who then continued 
these observations in the clinic as applied 
science. The same order of procedure must now 
be applied to those years characterized by tissue 
decline, the imbalance of various organs and 
organ-systems which sooner rather than later 
and often not on a chronological basis carries 
the individual into the final age segment of 
senility. 

Senility cannot be indicated or measured 
solely by the duration of the life span. Many 
individuals are senile at 65, while others retain 
their relatedness and effectiveness into the late 
seventies or early eighties. The genetic influ- 
ence in the life of the individual has much to 
do with this age discrepancy, but it is not the 
sole and determining factor. If information, 
especially of a chemical order, were available 
for those of advancing years as it is for infancy 
and childhood, a certain percentage of the 
oldsters could be guided through these later 
years, maintain some degree of effectiveness and 
certainly be given a greater portion of happiness. 
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In presenting these thoughts in a most ab- 
breviated form there is no desire to suggest, and 
certainly no desire to urge, the creation of 
medical and surgical specialties for each of the 
fairly, clearly defined segments of life based on 
age. However, as information is gradually ac- 
cumulated concerning life as a segmental ad- 
venture influenced in a major fashion by the 
age of the organism such a specialization of 
specialties might well come about. The object 
of the statement is to suggest that when an un- 
derstanding has been secured by meticulous re- 
search, for example, of the metabolism and 
nutritional requirements of the organism, the 
mechanical and chemical activity of various 
tissues, organs and organ-systems, that these 
facts should not be seen as isolated entities, but 
should be welded together as composite under- 
standing and applied to the individual as he 
passes through or attempts to negotiate in a 
related manner age as a segment of life. 
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EDITORIAL DEPARTMENT 





WEIL’S DISEASE 


An excellent review of Leptospirosis by Dr. 
Emile A. Bertucci, Jr., of New Orleans, is re- 
ported in the American Journal of the Medical 
Sciences (January, 1945). This article beauti- 
fully calls attention to Weil’s disease as a spe- 
cific febrile spirochetal infection caused by Lep- 
tospira icterohaemorrhagiae. This disease is 
found in practically every country of the world 
except in those countries where the temperature 
is always low. Many cases have been reported 
in the United States and Great Britain’? *+° 
in recent years. All authorities agree that the 
large majority of known cases of Weil’s disease 
comes from direct contact with the excreta of 
rats. : 

Human infection may result from the inges- 
tion of food or. water contaminated with the 
urine of infected rats or it may occur from the 
bites of rats. It is more likely to occur among 
men working around water on wharves with fish, 
among slaughter-house employees, poultry work- 
ers, miners, garbage workers, rice field workers, 
and persons similarly occupied. 


While there are no reported cases of man-to- 
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man infection, still virulent organisms are ex- 
creted in the urine for weeks after infection, 
and the physician would do well to consider it 
a contagious disease and take no unnecessary 
chances. The disease is clinically characterized 
by a high fever, chills, myalgia, arthralgia, pros- 
tration, jaundice, hepatomegaly, a hemorrhagic 
tendency, enlargement of the vessels, disturbance 
of heart function and varying degrees of renal 
failure. Essentially the disease tends to affect 
the kidney and liver. 

There is usually a microcytic hypochromic 
anemia and the sedimentation rate is increased. 
There is oftentimes a leukocytosis with an in- 
crease in the polymorphonuclear leukocytes. 
Icteric index and bilirubin blood levels are high 
and there is some oliguria in all cases. In fatal 
cases there is complete anuria. Albumin, red and 
white cells, hyaline and granular casts and bile 
segments are present. In the third and subse- 
quent weeks agglutinins can be measured and 
are the most specific antibody reactions known. 
Agglutination reaction is useless before the tenth 
day of the disease. During the very early stage 
of the disease a dark field examination of the 
patient’s blood is the best method of diagnosis. 

After the first week of the disease the lepto- 
spiras should be sought in the urine. They are 
usually more prevalent in the urine from the 
tenth day of the disease to the twentieth day. 
When the animal inoculation is used it is neces- 
sary to select a suitable animal; young guinea 
pigs are satisfactory. During the early part of the 
disease blood from the patient is used and dur- 
ing the latter days it is better to use the urine. 

The diagnosis is made by a careful study of 
the clinical findings and by interpretation of 
certain laboratory procedures. Final proof comes 
from finding the causative organism. The Lepto- 
spira may be detected in the fresh blood, cul- 
tured from the blood, or recovered following 
inoculation of a suitable laboratory animal; or 
the organism may be detected in fresh urine or 
from urine inoculation of laboratory animals, or 
from serologic examinations or muscular biopsies. 
As a rule no single laboratory examination has 
proved entirely satisfactory for the diagnosis be- 
cause there is some fallacy in each test. 


Probably Weil’s disease is not rare in this 
country. If untreated, it has a mortality rate of 
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about 30 per cent in patients with jaundice. 
Though there is little or no sera available in 
America the immune serum is probably the treat- 
ment of choice. The prevention of the disease 
rests chiefly on the control of rats and the protec- 
tion of the individuals against their excreta. 





PENICILLIN 


With the appearance of penicillin on the 
general civilian market, it will doubtless be 
widely prescribed for the many infections which 
it benefits. Among its extensive fields may be 
the venereal diseases. It is remarkably active 
against the gonococcus and apparently also 
against the spirochete of early, secondary and 
late syphilis, as well as in congenital syphilis 
and syphilis of pregnancy. A timely article by 
Blake,! of New Haven, differentiates the ac- 
tivities of the sulfonamides and penicillin. 

The sulfonamides are of value but not peni- 
cillin, he says, against such infections as those 
of the colon bacillus, dysentery, Hemophilus in- 
fluenzae, Friedlander’s bacillus and Ducrey’s. 
In syphilis, yaws, and possibly other spirochetal 
infections and gas gangrene, penicillin is of value 
but not the sulfonamides. In conditions where 
both substances are more or less effective as 
against the pneumococcus, streptococcus, men- 
ingococcus, and gonococcus, he feels that the 
greater ease of administration of the sulfonamides 
will keep them in the lead. They of course may 
be administered by mouth, while penicillin must 
be injected at usually three-hour intervals, mak- 
ing any prolonged maintenance of high blood 
concentration of penicillin somewhat incon- 
venient. Blake considers penicillin more effec- 
tive in many staphylococcus infections. 


More recently Gyorgy” and associates have 
announced that penicillin may be administered 
by mouth with a buffer salt (trisodium citrate) 
to prevent its destruction by the acid of the 
stomach. The effective dosage was comparable 
to those used parenterally. 
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NUTRITIONAL DISEASES IN 
NEWFOUNDLAND 


The South is accustomed to being branded as 
an area of malnutrition, shoelessness, shiftless- 
ness, and possibly low mentality. The poor of 
its urban and rural counties have characteristic 
diets and diseases, notably for the past forty 
years pellagra, a protein deficiency disease. 

It is of interest to compare reports on the 
health of the South with a large scale investiga- 
tion of a people in a colder clime. The nutritional 
status of the inhabitants of Newfoundland has 
been extensively studied by a large group of 
Canadian, American, and English investigators, 
and according to an editorial in the Canadian 
Medical Association’s Journal, it is doubtful that 
so complete a survey has ever been made else- 
where. 


Newfoundland has a population of around 
300,000 and little arable land. Its climate is 
rigorous. Fresh vegetables are scarce, and few 
domestic animals such as cows, chickens or 
pigs are raised. Its main industry is fishing for 
cod. The survey examined more than eight hun- 
dred unselected persons in St. Johns and the 
fishing villages on the coast during the month 
of August, when food is relatively superior. A 
medical survey in 1914 reported extensive beri- 
beri. The status has been improved and ex- 
tensive acute deficiencies were rarely observed in 
the last report. 


It was noted, however, that the children were 
apathetic and abnormally subdued. The adults 
were mentally slow and lacking in initiative. 
Overweight was rare. Muscular development was 
poor. Indigestion, severe constipation, dyspepsia 
and belching were common, as was kidney stone. 
Dental caries was widespread. Forty-one per 
cent of all those under sixteen years old were 
edentulous or practically so. 


Although florid beriberi had disappeared, 
milder manifestations of thiamine deficiency 
were common. Chronic vitamin A deficiency was 
widespread, as was riboflavin deficiency, which 
occurred in 71 per cent of the persons examined. 
No classic pellagra was encountered, but milder 
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signs of niacin deficiency were common. There 
was no open scurvy, but 58 per cent of those 
examined showed some scorbutic changes in the 
gums and elsewhere. 

Rickets was not common. Anemia was not 
a major problem. Goiter was practically non- 
existent. The major deficiencies were those of 
vitamin A, riboflavin, ascorbic acid, and prob- 
ably thiamine. 

The food supply was adequate in calories, pro- 
tein, and fat, low in vitamin A, riboflavin, and 
ascorbic acid. It was somewhat low in thiamin, 
not low in niacin, Iron was somewhat low, and 
calcium very low. The infant mortality rate from 
respiratory tuberculosis was high. 

Solution of Newfoundland’s nutritional prob- 
lem seems to be dependent upon improvement of 
the economic status, and efforts along this line 
are being made. 

Since the diet is characteristic and different 
from that of the Southern United States, and the 
common nutritional syndromes are likewise dif- 
ferent in the two parts of the continent, com- 
parison of older persons should throw further 
light upon the origin of the different types of 
degenerative disease characteristic of a pellagrous 
anemic area, such as the South has been, and of 
a bleary eyed edentulous population. Fish used to 
be called a brain food. The Newfoundlanders are 
described as slow, though consuming much fish. 
It would be interesting to learn whether area sur- 
veys can show a greater influence of one vitamin 
than another upon mental processes. 





TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1920 


Radiology.1—It is proposed to establish a chair of 
radiology at a university as a memorial to Mackenzie 
Davidson.* * * It is pointed out that remarkable as has 
been the development of radiology during the war, 
further care is necessary lest full advantage be not taken 
of this stimulus. * * * Until quite recently, radiology has 
been regarded as a purely medical subject; but experi- 
mental researchers have shown that it is of commercial 
~ A new subject radiometallography, has come into 

eing. 


: Specialists in Otolaryngology2—* * * The country is 
literally flooded with general practitioners who have 


found a lucrative field of work in doing operations on 
the nose and throat but who have had no fundamental 
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training in otolaryngology which has prepared them to 
make the proper examination of or to diagnose the con- 
ditions requiring these operations. For years general 
practitioners have been coming to our city clinics, es- 
pecially to the so-called postgraduate schools, with the 
sole object of learning the technic of a few operations 
on the nose and throat. * * * Diagnosis has not par- 
ticularly interested them. * * * It is not surprising that 
* * * so many unnecessary operations are being per- 
formed * * * we have seen the passing of the proprietary 
medical school and the taking over of undergraduate 
medical instruction by the university. * * * I believe 
that we are now about to see the passing of the post- 
graduate school as an instrument for training men * * * 
practicing in the medical specialties. * * * It is not so 
much the number of facts that the physician is able to 
acquire in his preparation as a specialist that matters. 
It is rather the training to investigate these facts. 





Book Reviews 


Arthritis and Allied Conditions. By Bernard I. Comroe, 
AB., M.D., F.A.C.P., Associate in Medicine, Uni- 
versity of Pennsylvania; Senior Ward Physician and 
Chief of the Arthritis Clinic, Hospital of the Uni- 
versity of Pennsylvania. Third Edition, Enlarged 
and Thoroughly Revised. 1,359 pages, illustrated. 
Philadelphia: Lea and Febiger. Cloth $12.00. 

It is interesting to compare this volume with the first 
edition published in 1940, and to notice how it has 
grown from 752 pages to 1,359 in the brief space of 
four years, appearing this time in its third edition. 
This is evidence of a vast accumulation of material, as 
well as the increasing demand for an authoritative text- 
book on this important subject. 

The introductory chapter on the diagnostic digest of 
the average arthritic problem, is worth the price of 
the book. A complete discussion of rheumatoid arthritis. 
degenerative joint disease, and the infectious types of 
arthritis, rheumatic fever, gout and allied conditions, 
follows the order of previous editions. Of particular 
usefulnes is the subject of radiology in the study of 
joint diseases, which will assist in the interpretation 
of films. 

The chapters on traumatic arthritis, internal derange- 
ment of knee joint, painful shoulder, painful feet, back- 
ache, herniated intervertebral disks, sciatica, joint 
tumors, provide information and therapeutic sugges- 
tions, so needed in these disturbing conditions. The 
discussion of the sulfonamides, penicillin, and other ther- 
apeutic agents makes available all of the recent experi- 
mental data desired in the management of these diseases. 

Of particular helpfulness are the summaries in box 
form, and the presentation of mistakes in the diagnosis 
and management of patients with arthritis. Frequent 
references to these two features of this excellent book, 
will enable the physician to conserve time, and to avoid 
many pitfalls. 
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Vest, Chairman, Huntington, W. Va.; Dr. Irvin Abell, Sr., 
Louisville, Ky.; Dr. Paul H. Ringer, Asheville, N. C.; _Dr. 
M. Pinson Neal, Columbia, Mo.; Dr. Harvey F. Garrison, 
Jackson, Miss.; Dr. James A. Ryan, Covington, Ky. 


Section on General Practice—Dr. B. A. Hopkins, Chairman, 
Stuart, Va.; Dr. C. W. C. Moore, Vice-Chairman, Talladega, 
Ala.; Dr. Roy I. Millard, Secretary, Russellville, Ark. 


Section on Medicine—Dr. Grace A. Goldsmith, Chairman, New 
Orleans, La.; Dr. William H. Kelley, Vice-Chairman, Charles- 
ton, S. C.; Dr. Drew Luten, Secretary, St. Louis, Mo. 


Section on Gastroenterology—Dr. Julian M. Ruffin, Chairman, 
Durham, N. C.; Dr. John Tilden Howard, Vice-Chairman, 
Baltimore, Md.; Dr. Cecil O. Patterson, Secretary, Dallas, Tex. 


Section on Neurology and Psychiatry—Dr. Cobb Pilcher, Chair- 
man, Nashville, Tenn.; Dr. Jas. Asa Shield, Vice-Chairman, 
Richmond, Va.; Dr. Hervey M. Cleckley, Secretary, Augusta, 
Ga. 


Section on Pediatrics—Dr. Angus McBryde, Chairman, Durham, 
N. C.; Dr. Joseph A. Bauer, Vice-Chairman, St. Louis, Mo.; 
Dr. W. Ambrose McGee, Secretary, Richmond, Va. 


Section on Pathology—Dr. Robert A. Moore, Chairman, St. 
Louis, Mo.; Dr. Oscar B. Hunter, Vice-Chairman, Washing- 
ton, D. C.; Dr. Roger D. Baker, Secretary, Birmingham, Ala. 


Section on Radiology—Dr. Robt. J. Reeves, Chairman, Durham, 
N. C.; Dr. Karl F. Kesmodel, Vice-Chairman, Birmingham, 
Ala.; Dr. Paul F. Titterington, Secretary, St. Louis, Mo. 


Section on Dermatology and Syphilology—Dr. Charles O. King, 
Chairman, Birmingham, Ala.; Dr. Everett R. Seale, Vice- 
Chairman, Houston, Tex.; Dr. Francis A. Ellis, Secretary, 
Baltimore, Md. 


Section on Allergy—Dr. Edna S. Pennington, Chairman, Nash- 
ville, Tenn.; Dr. I. S. Kahn, Vice-Chairman, San Antonio, 
Tex.; Dr. Frank A. Simon, Secretary, Louisville, Ky. 


Section on Physical Medicine—Dr. Nathan H. Polmer, Chair- 
man, New Orleans, La.; Dr. Ben L. Boynton, Vice-Chairman, 
Norfolk, Va.; Dr. Robert L. Bennett, Secretary, Warm 
Springs, Ga. 


Section on Industrial Medicine and Surgery—Dr. C. W. Roberts, 
Chairman, Atlanta, Ga.; Dr. Oliver B. Zeinert, Vice-Chair- 
man, St. Louis, Mo.; Dr. J. J. Brandabur, Secretary, Hunt- 
ington, West Va. 
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Section on Surgery—Dr. William F. Rienhoff, Jr., Chairman, Balti- 
more, Md.; . O. R. Sevin, Vice-Chairman, St. Louis, Mo.; 
Dr. R. J. Wilkinson, Secretary, Huntington, West Va. 


Section on Orthopedic and Traumatic Surgery—Dr. Winthrop 
M. Phelps, Chairman, Baltimore, Md.; Dr. Lenox D. Baker, 
Vice-Chairman, Durham, N. C.; Dr. Walter G. Stuck, Sec- 
retary, San Antonio, Tex. 


Section on Gynecology—Dr. M. Y. Dabney, Chairman, Bir- 
mingham, Ala.; Dr. Olin S. Cofer, Vice-Chairman, Atlanta, 
Ga.; Dr. Wendell Long, Secretary, Oklahoma City, Okla. 


Section on Obstetrics—Dr. H. Hudnall Ware, Jr., Chairman, 
Richmond, Va.; Dr. Waverly R. Payne, Vice-Chairman, New- 
port News, Va.; Dr. E. Lee Dorsett, Secretary, St. Louis, Mo. 


Section on Urology—Dr. I. G. Duncan, Chairman, Memphis, 
Tenn.; Dr. Leo Bartels, Vice-Chairman, St. Louis, Mo.; Dr. 
Jarratt P. Robertson, Secretary, Birmingham, Ala. 


Section on Proctology—Dr. George H. Thiele, Chairman, Kan- 
sas City, Mo.; Dr. Victor K. Allen, Vice-Chairman, Tulsa, 
Okla.; Dr. Tom E. Smith, Secretary, Dallas, Tex. 


Section on Ophthalmology and Otolaryngology—Dr. J. W. Jer- 
vey, Jr., Chairman, Greenville, S. C.; Dr. Kate Savage Zerfoss, 
Chairman-Elect, Nashville, Tenn.; Dr. Calhoun McDougall, 
Vice-Chairman and Secretary, Atlanta, Ga. 


Section on Anesthesiology—Dr. John Adriani, Chairman, New Or- 
leans, La.; Dr. Merrill C. Beck, Vice-Chairman, New Or. 
leans, La.; Dr. Fred E. Woodson, Secretary, Tulsa, Okla. 


Section on Medical Education and Hospital Training—Dr. Wil- 
burt C. Davison, Chairman, Durham, C.; Dr. Douglas 
H. Sprunt, Vice-Chairman, Memphis, Tenn.; Dr. J. P. Gray, 
Secretary, Richmond, Va. 


Section on Public Health—Dr. Lonsdale J. Roper, Chairman, 
Richmond, Va.; Dr. John M. Whitney, Vice-Chairman, New 
Orleans, La.; Dr. Ben F, Wyman, Secretary, Columbia, S. C. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. R. H. 
Hutcheson, President, Nashville, Tenn.; Dr. Gradie R. Rown- 
tree, First Vice-President, Louisville, Ky.; Mr. John H. 
O'Neill, Second Vice-President, New Orleans, La.; Miss Mary 
D. Osborne, R.N., Third Vice-President, Jackson, Miss.; Dr. 
John W. Williams, Jr., Secretary-Treasurer, Jefferson City, Mo. 


National Malaria Society (meeting conjointly with Southern 
Medical Association)—Mr. J. A. Le Prince, Honorary Presi- 
dent, Memphis, Tenn.; Mr. H. A. Johnson, President, Mem- 
phis, Tenn.; Dr. Mark F. Boyd, President-Elect, Tallahassee, 
Fla.; Dr. Clay G. Huff, Vice-President, Chicago, Ill.; Dr. 
Mark F. Boyd, Secretary-Treasurer, Tallahassee, Fla. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Rolla E. Dyer, President, 
Bethesda, Md.; Dr. James S. Simmons, President-Elect, Wash- 
ington, D. C.; Dr. Paul F. Russell, Vice-President, Wash- 
ington, D. C.; Dr. Joseph S. D’Antoni, Secretary-Treasurer, 
New Orleans, La.; Dr. Charles F. Craig, Editor, San An- 
tonio, Tex. 


American College of Chest Physicians, Southern Chapter (meet- 
ing conjointly with Southern Medical Association)—Dr. Alvis 
E. Greer, President, Houston, Tex.; Dr. Carl C. Aven, First 
Vice-President, Atlanta, Ga.; Dr. Paul A. Turner, Second 
Vice-President, Louisville, Ky.; Dr. Benjamin L. Brock, 
Secretary-Treasurer, Waverly Hills, Ky. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr. Warren W. Quillian, 
Chairman, Coral Gables, Fla.; Dr. H. Leslie Moore, Acting 
Chairman, Dallas, Tex. 


Women Physicians of the Southern Medical Association—Dr. 
Margaret M. Nicholson, Chairman, Washington, D. C.; Dr. 
Eva F. Dodge, Vice-Chairman, Montgomery, Ala. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. 
John Pierpont Helmick, President, Fairmont, W. Va.; Mrs. 
W. W. Potter, President-Elect, Knoxville, Tenn.; Mrs. Joseph 
E. Wier, First Vice-President, Louisville, Ky.; Mrs. Eugene 
G. Peek, Second Vice-President, Ocala, Fla.; Mrs. R. C. 
Haynes, Recording Secretary, Marshall, Mo.; Mrs. H. V. 
Thomas, Corresponding Secretary, Clarksburg, W. Va.; Mrs. 
S. J. Wolferman, Treasurer, Fort Smith, Ark., Mrs. Olin S. 

Cofer, Historian, Atlanta, Ga.; Mrs. H. Leslie Moore, Parlia- 

mentarian, Dallas, Tex. 
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Fertility in Men: A Clinical Study of the Causes, 
Diagnosis and Treatment of Impaired Fertility in 
Men. By Robert Sherman Hotchkiss, B.S., M.D., 
Lieutenant Commander, (M.C.) U.S.N.R. (on active 
service); Assistant Professor of Urology, New York 
University Medical College. With a Foreword by 
Nicholson J. Eastman, M.D., Chairman, Editorial 
Committee, National Committee on Maternal Health; 
Professor of Obstetrics in Johns Hopkins University. 
216 pages, illustrated. Philadelphia: J. B. Lippincott 
Company, 1944, 

It is only within recent years that thought, considera- 
tion and study has been given to the part the male 
plays in barren marriages. The examination to determine 
the fertility index of the male is accurate and easily 
carried out, and should be done in all cases that seek 
aid in bringing forth viable offspring. Success in the 
treatment of the deficient male is frequent enough to 
warrant its trial. If nothing could be offered except the 
exact diagnosis that the male is at fault, and thus 
prevent useless therapy in the fertile female, the con- 
tinued examination of the male would be warranted. 
Study should not be discontinued because of the fre- 
quent discouraging results in the management of males 
with this disorder. 

Dr. Hotchkiss, with his background of clinical experi- 
ence in urology and fertility in the male, makes an ideal 
investigator to present this subject to the medical 
profession. From 35-50 per cent of barren marriages 
are due to deficiencies of the male. 

Consideration is given to the attitude of the husband 
in barren marriages, that will secure his cooperation in 
presenting himself for the examination. Excellent, well 
written and practical chapters concerning the examina- 
tion of the male, the laboratory tests of the semen, and 
the therapy to be employed are included. 

It has been long recognized that the physiology and 
pathology of the spermatozoa constitute one. of the 
most neglected fields in the study of sterility. 

Those who are interested in the subject of sterility 
will find this an excellent text and will be well rewarded 
by the time spent in its study. 


Foster Home Care for Mental Patients. By Hester B. 
Crutcher, Director of Social Work; State of New 
York, Department of Mental Hygiene. 199 pages. 
New York: The Commonwealth Fund, 1944. Cloth 
$2.00. 

Foster home care for the defective and mentally ill 
is not new but is recent in this country and is now 
being rapidly developed to meet the increasing more 
or less acute demand. “Foster family care is not mere 
custody, but therapeutic care under the supervision of 
the mental hospital. The secret of success lies in selec- 
tion of patients and homes, and in continuing super- 
vision.” 
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Everybody is disturbed and under great strain and 
this strenuous life we are now leading is making de- 
mands upon our people for an advance of our education 
or social training, as shown in juvenile delinquency and 
the enormous calls being made on most forms of public 
welfare. The present social and political trend is for 
everybody to expect outside help. Stoicism and frugal 
virtues are out. Self-help and self-denial are being 
outmoded and replaced by modern luxuries. 

Miss Crutcher has had broad training as a social 
worker, both in this country and in foreign fields. This 
book is her experience, of ten years, as director of social 
work in the state of New York, department of mental 
hygiene. She details her methods of selecting patients 
and proper homes and their careful supervision. These 
are made plain by illustrative cases. Ten other states 
have a program similar to that of New York. 


Bacterial Infection: With Special Reference to Dental 
Practice. By J. L. T. Appleton, B.S., D.DS., Sc.D., 
Professor of Bacteriopathology and Dean, The 
Thomas W. Evans Museum and Dental Institute 
School of Dentistry, University of Pennsylvania. 498 
pages. Philadelphia: Lea & Febiger, 1944. Cloth 
$7.00. 

Written primarily for students in dental bacteriology 
and pathology, this book has a scholarly and unique 
approach valuable to the physician as well. The bibli- 
ography is excellent and the material is complete to 
the year 1942. It is an excellent reference on oral 
bacteriology and pathology. 


Fundamentals of Internal Medicine. By Wallace Mason 
Yater, A.B., M.D., M.S., in (Med.), F.A.C.P., Pro- 
fessor of Medicine and Director of the Department of 
Medicine, Georgetown University School of Medicine. 
Second Edition. 1286 pages, illustrated. New York 
and London: D. Appleton-Century Company, Inc., 
1944, Price, postpaid, $10.00. 

Dr. Yater’s volume measures up to but does not surpass 
its title. Chapters are devoted to neurology, mental 
diseases, dermatology, the ear, and the eye, which in a 
narrow sense might be considered to lie outside the field 
of internal medicine. There is also a final chapter en- 
titled “The Physician Himself” which deals with subjects 
of great importance in the actual practice of medicine, 
such as medical ethics, relationships among physicians, 
business practices, and society memberships. A series of 
comprehensive differential diagnostic tables and the fre- 
quent presentation of material in outline form add 
greatly to the usefulness and readability of the text. 

The reader occasionally will differ with Dr. Yater. 
For example, in the discussion upon the electrocardio- 
gram in hypertensive heart disease, it is stated there 
may be no other abnormalities beyond left axis devia- 
tion, inversion of T waves and the development of any 
arrhythmia. The student and practitioner would have 
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been better informed had the author cited the fact of 
the characteristic, progressive changes in serial electro- 
cardiograms as the hypertensive heart undergoes pro- 
gressive enlargement and muscular strain. Similarly, the 
impression is conveyed that the differential diagnosis be- 
tween true hyperinsulinism (resulting from an insulin 
producing tumor) and spontaneous (or neurogenic) 
hypeglycemia “is fraught with difficulty.” In fact, pro- 
longed fasting will almost invariably induce a blood 
sugar value below 50 mg. per 100 in the former, while in 
the latter, such values result not in the fasting state 
but only after glucose administration, as in the third to 
the sixth hour of glucose tolerance test. If hepatic, 
adrenal and hypophyseal disease can be excluded, it is 
seldom that doubt persists with respect to the distinction 
between the two states. Further, it is remarkable that 
a text published late in 1944 should limit its schema 
of therapy for early syphilis to 52 weeks of alternate 
10-week courses of arsenical and bismuth without ref- 
erence to either the more intensive 12-week courses of 
therapy of the LU Public Health Service or to the 
possible future value of penicillin. 

These criticisms and others of similar character apply 
predominantly to refinements in the text. It fulfills well 
its major objective of offering clearly and succintly to 
the student and practitioner the minimum of essential 
knowledge in internal medicine. 


Southern Medical News 


THE COMMONWEALTH FUND 
Division of Public Health 

Fellowships for the training of Health Officers by the Common- 
wealth Fund, Division of Public Health, will be tenable at Johns 
Hopkins University School of Hygiene and Public Health, Balti- 
more, Maryland; School of Public Health of the University of 
Michigan, Ann Arbor, Michigan; DeLamar Institute of Public 
Health of Columbia University, New York City; Graduate Schoo! 
of Vanderbilt University, Nashville, Tennessee; and School of 
Public Health of the University of North Carolina, Chapel Hill. 
Applicants interested will receive detailed information by address- 
ing the Commonwealth Fund, Division of Public Health, 41 East 
Fifty-Seventh Street, New York 22, New York. 








ALABAMA 


Medical Association of the State of Alabama has canceled its 
annual meeting which was to have been held in Birmingham in 
April. 

Dr. W. M. Salter, Anniston, has been elected 
the Calhoun County Medical Society. 

Dr. James Allen Meadows, Jr., Birmingham, and Miss Mildred 
Evans Barnes, Andalusia, were married recently. 

Dr. George Washington Freeman Singleton, Selma, 
Minnie Elizabeth Johnson, were married recently. 

Dr. Robert Hilton Stephenson, Brantley, and Miss Emily Thorn- 
ton Clark, Long Beach, California, were married recently. 


President of 


and Miss 


DeEaTHS 


Dr. Henderson Looney Holman, Ozark, aged 70, died recently 
of angina pectoris 


Dr. Andrew 
recently. 


Jackson Perolio, Montgomery, aged 58, died 


ARKANSAS 
Arkansas Medical Society annual meeting scheduled for Little 
Rock, April 23-24, has been canceled. 


Dr. I, R. Johnson, Blytheville, has been elected Vice-President 
of the local Farmers Bank and Trust Company. 
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DeaTHs 


Dr. Robert Lee Downey. Monticello, aged 71, died recently of 
injuries received in an automobile accident. 
Dr. Nall Carroll McCown, Forrest City, aged 61, 


of acute hepatitis. 


died recently 


DISTRICT OF COLUMBIA 


Washington Urological Society has elected Dr. 
President; Dr. Frederick C. Reuter, Vice-President; 
G. Roland Gable, Secretary. 

Columbia Historical Society has presented The Medical Society 
of the District of Columbia with a portrait of its first President, 
the late Dr. Joseph M. Toner. 

Dr. Joseph F. Siler, Colonel, U. Army (retired), Washington, 
has been reelected President of Ae Gorgas Memorial Institute 
of Tropical and Preventive Medicine. 

Dr. John A. White, Washington, has been appointed Chief 
Medical Examiner, Pennsylvania Railroad Voluntary Relief De- 
partment, Philadelphia, Pennsylvania, succeeding Dr. Harvey 
Bartle. 

International College of Surgeons has elected as Fellows: Dr. 
Edgar Davis, Dr. O. A. Engh, Dr, Emil J. C. Hildenbrand, and 
Dr. Garnet Ault, all of Washington. 

Dr. Riley Henry Guthrie, Assistant Superintendent, St. Elizabeth 
Hospital, and Professor of Clinical Psychiatry, Georgetown Uni- 
versity School of Medicine, Washington has resigned to become 
Superintendent of the Norwich State Hospital, Norwich, Con- 
necticut. 

Dr. Shelley U. Marietta, Major General, U. S. Army, who re- 
cently reached the statutory retiring age will be retained by the 
Army as Commanding General of Walter Reed General Hospital, 
Washington. 

The new George Washington University Hospital, 
has appointed Mr. Leo G. Schmelzer, Superintendent. 

A Medical History Board in the Bureau of Medicine and Sur- 
gery, U. S. Navy, Washington, has been established and will 
be headed by Dr. Louis H. Roddis, Captain, Medical Corps, U. 
Navy, as Chairman. 

Dr. Caroline Burpeau, Washington, has been appointed to the 
School Medical Inspection Bureau of the Health Department. 

Dr. James S. Simmons, Brigadier General, Washington, Chief, 
Preventive Medicine Service, Office of the Surgeon General, U. S 
Army, was recently appointed by the regents of the University 
of Michigan as nonresident lecturer in the School of Public Health 
for the university year 1944-1945. 


Norvell Belt, 
and Dr 


Washington, 


DEATHS 

Dr. Jesse Baldwin Rutherford, Washington, aged 87, died 

recently of hypostatic pneumonia and arteriosclerotic heart disease. 

Dr. Antoine Joseph Schneider, Washington, aged 41, died recently 
of cerebral hemorrhage. 

Dr. Frank Edward Deuhring, Washington, 


ary 2, of a heart attack. 


aged 56, died Febru- 


FLORIDA 


Florida Medical Association annual meeting scheduled for Jack- 
sonville, April 12-13, has been canceled. 

Dade County Medical Society has elected Dr. 
Miami, President; Dr. Claude G. Mentzer, Miami, 
Dr. George C. Austin, Miami Beach, Secretary; 
Pearson, Miami, Treasurer, 

DeSoto-Hardee-Highlands-Charlotte-Glades County Medical So- 
ciety has reelected Dr. M. C. Kayton, Wauchula, President; and 
Dr. C. H. Kirkpatrick, Arcadia, Secretary-Treasurer. 

Duval County Medical Society has installed Dr. James M. 
Bryant, President; and elected Dr. Frank L. Fort, President-Elect; 
Dr. Webster Merritt, Vice-President; Dr. Leo Wachtel, Secretary; 
and Dr. John A. Beals, Treasurer, all of Jacksonville. 

Orange County Medical Society has installed Dr. Roland T. 
bs hite, President; and elected Dr. Louis M. Orr, Colonel, Medical 

Corps, A. U. S. (overseas), President-Elect; Dr. R. D. Thompson 


Scheffel Wright, 
Vice-President; 
and Dr. Colquitt 


Vice- echent: Dr. A. C. Kirk, Secretary; and Dr. Dorothy 
Brame, Treasurer, all of Orlando. 
Palm Beach County Medical Society has elected Dr. Roderick 


Edgar W. Stephens, Vice-President; 


Henry Baldwin, President; Dr. 
and Dr. W. C. Williams, Jr., 


Dr. David W. Martin, Secretary; 
Treasurer; all of West Palm Beach. 
Polk County Medical Society has elected Dr. 
President: Dr. J. W. Vaughn, Vice-President; and Dr. 
Watson, Secretary-Treasurer, all of Lakeland. 
Dr. Mallory Meredith, Orlando, has been appointed Medical 
Consultant for the State Rehabilitation Service. 


T. H. Roberts, 
Edgar 


Continued on page 56 
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ENTIRE FIRST PRINTING 
OF NEW LIPPINCOTT BOOK 


EDITED BY MORRIS FISHBEIN, M.D. 


“Medical Uses of Soap” 


Purchased by Procter &° Gamble 
for the Medical Profession 


A vitally interesting and informative 
new book has just been published by 
J. B. Lippincott Company. It is called 
Medical Uses of Soap—and it is rec- 
ognized as an important addition to 
medical literature: for the first time 
a complete and authoritative study of 
the medical uses of soap. 


It is the work of 10 outstanding 





Contents and authors 


Soar TEcHNoLocy—By Daniel J. Kooyman, 
Ph.D., G. Thomas Halberstadt, B.S.Ch.E. 


Usuat or Norma Errects oF Soap oN 
THE “NorMAL” Skin—By Marion B. Sulz- 


berger, M.D., Rudolf L. Baer, M.D. 


Unusuat or ABpNorMAL Errects oF SOAP 
on THE “Norma” Skin — By Marion B. 
Sulzberger, M.D., Rudolf L. Baer, M.D. 


Tue Errects oF SOAP ON THE ABNORMAL 
or DisEAsEp Skin — By Marion B. Sulz- 
berger, M.D., Rudolf L. Baer, M.D. 


Tue Errects oF Soap on THE Hair — By 
Theodore Cornbleet, M.D. 


Soar tn Inpustry—By Carey McCord, M.D. 
Soap For SHavinc—By L. Hollander, M.D. 


Cutaneous DeTterGENTs OTHER THAN 
Soarp—By C. Guy Lane, M.D., Irving H. 
Blank, Ph.D. 





Tue Mepicat Uses or Soap — By Morris 


Fishbein, M.D. 
Sh, , 4 





specialists in the field. 

Procter & Gamble feels that this 
useful and readable reference book 
should be made available to all 
physicians. Therefore they have pur- 
chased the entire first printing of Medi- 
cal Uses of Soap and will distribute it 
free to doctors as long as this first 


printing lasts. 


May we send you a 
copy, Doctor_with 
our complimentsP 
Your copy of Medical Uses of Soap is ready 
and waiting. May we send it, Doctor? There 
is no obligation of any kind. A request from 
you, on your letterhead, is all that is neces- 
sary. You'll receive your copy of this timely 


and informative book without delay. 


Procter & Gamble 


BOX 687, CINCINNATI 1, OHIO 
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ANNOUNCING 


The publication of a monograph for 
use by physicians, psychiatrists, psy- 
chotherapists, and social workers, 
nurses, clergymen, patients and 
relatives: 


Alcoholics 


ARE SICK PEOPLE 


by ROBERT V. SELIGER, M.D., Instructor 
in Psychiatry, Johns Hopkins University 
Medical School; Assistant Visiting Psychi- 
atrist, Johns Hopkins Hospital; Medical 
Director, Haarlem Lodge, Catonsville, Md.; 
Medical Director, The Farm for Alcoholic 
Patients, Howard County, Md.; Executive 
Director, The National Committee on AI- 
cohol Hygiene, Inc. 


and VICTORIA CRANFORD, Psychother- 
apist and Rorschach Analyst, Haarlem 
Lodge, Catonsville, Md.; The Farm for 
Alcoholic Patients, Howard County, Md. 


edited by HAROLD S. GOODWIN, Day 
City Editor, The Baltimore Sun, Baltimore, 
Md. 


TABLE OF CONTENTS 
1. The Purpose of This Monograph’s 
Therapy (Treatment). 
2. Are you An Alcoholic? 
3. If You Are An Alcoholic. 
4. What Really Drives You to Drink? 
5. Alcoholism Doesn’t Make Sense. 
6. Taking The Mental Hurdles. 
7. Life Without Liquor. 
8. Glossary. 


End covers: (Front) The Liquor Test. 
(Back) Re-education Guides. 


Alcoholism Publications, 
2030 Park Avenue, Baltimore 17, Maryland. 


Please send me: 
ALCOHOLICS ARE SICK PEOPLE. 
() COPIES $1.00 Paper bound 
[] COPIES $2.00 Cloth bound 


Nene .___. IEE St, NTs ct Ee 


Address ___ Site en = 
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Dr. A. Edward Drexel, formerly of Daytona Btach, after re- 
cently completing two years on the staff of the Henry Ford Hos- 
pital in the Department of Gynecology and Obstetrics, Detroit, 
Michigan, is now located at Alexandria, Virginia. 

Dr. Edward Canipelli, Jacksonville bas retired from the Army 
and has resumed the practice of surgery in Jacksonville. 

Dr. Francis P. Meyer, Jr.. St. Petersburg, announces the 
opening of offices at 233 Fourth Avenue, N. E., practice iimited 
to obstetrics and gynecology. 

Dr. Carlos P. Lamar announces his return from overseas duty 
with the Army and the opening of his office in Suite 1010 
Huntington Building, Miami. 

Dr. Terry Bird, Tallahassee, resigned January 1, as Director, 
Florida Crippled Children’s Commission to join staff of Medical 
Department of Pan American Airways. 

Dr. John W. McClane has been named Director, Nassau County 
Health Department, succeeding Dr. Geo. A. Dame, who re- 
signed to become associated with the State ‘Board of Health. 

Army Air Forces Regional and Convalescent Hospital, Miami 
Area, Miami Beach, is a consolidation of the AAF Regional 
Station Hospital No. 1, consisting of the Casa Loma Hotel and 
Miami Biltmore Hotel, Coral Gables, and the AAF Convalescent 
Hospital, Miami Beach. 


DeaTHs 


Dr. Albert Joseph Bertram, Miami, aged 53, died recently of 
coronary thrombosis. 

Dr. David E. Saxton, Tampa, aged 93, died recently of 
pneumonia. 

Dr. Hugh W. Henry, New Smyrna Beach, aged 78, died 
January 15. 


GEORGIA 


Medical Association of Georgia has canceled its annual meeting 
which was to have been held at Macon, May 8-11. 

Emory University School of Medicine, Atlanta, has postponed 
the Ophthalmological Seminar, which was to have been held 
April 19-21, this on advice from the War Committee on 
Conventions. 

Georgia Baptist Hospital has elected to its staff Dr. B. L. 
Shackleford, President; Dr. Claude Griffin, Vice-President; and 
Dr. L. H. Muse, Secretary, all of Atlanta. 

Meriwether County Medical Society has elected Dr. R. L. 
Bennett, Warm Springs, President; Dr. V. H. Bennett, Gay, Vice- 
President and Dr. R. B. Gilbert, Greenville, Secretary-Treasurer. 

American College of Surgeons recently accepted into fellowship 
the following: Dr. Franklin D. Edwards, Columbus; Dr. 
Albert L. Evans, Dr. Joseph C. Hayward ‘and Dr. Fred F. 
Rudder, Atlanta; Dr. G. Frank Jones, Jr., Augusta; Dr. Sam M. 
Talmadge, Athens; Dr. Hughes B. Jenkins, Donalsonville; Dr. 
Robert W. McAllister, Macon; Dr. Ralph B. McCord, Rome; 
and Dr. John K. Stalvey, Jr., Savannah. 

John D. Archbold Memorial Hospital, Thomasville, has added 
the following to its staff: Dr. John D. Mobley, Pelham; Dr. 
Joseph Winfred Harner, Jr., Augusta; and Dr. R. Mosteller, 
Wilmington, North Carolina. 

Dr. Aram Glorig, Jr., Atlanta, and Miss Margaret Denham, 
London, England, were married recently. 


DeaTHs 


Dr. Richard Carey, Macon, aged 73, died recently of sepsis 
and osteomyelitis. 

Dr. James Bell Carothers, Atlanta, aged 56, died January 17. 

Dr. Elmer F. Fuqua, Atlanta, aged 65, died January 6. 

Dr. Walter Charles Tipton, Sylvester, aged 62, died recently. 


KENTUCKY 


Dr. Chas. A. Vance, Lexington, has been elected President of 
the Southern Surgical Association, 

Bracken-Pendleton County Medical Society has elected Dr. 
J. M. Stevenson, Brooksville, President; Dr. B. N. Comer, Fal- 
mouth, Vice-President; and Dr. W. A. McKenney, Falmouth, 
Secretary-Treasurer. 

Harrison County Medical Society has elected Dr. J. M. Rees, 
President; Dr. R. L. Loftin, Vice-President; and Dr. W. B. 
Moore, Secretary, all of Cynthiana. 

Perry County Medical Society has elected Dr. C. S. Jackson, 
President; Dr. C. L. Combs, Vice-President; and Dr. J. P. Boggs, 
Hazard, Secretary-Treasurer. 


Continued on page 58 
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Notes from the War Radiologist’s Casebook 


Patient was seriously 
injured in an explo- 
sion at Norfolk Navy 
Yard, metal fragments 
penetrating the fron- 
tal bone and lodging 

in the cerebellum. 
During unconsciousness, 
which lasted for four 
days, the patient devel- 
oped brachiofacial par- 
alysis of the left side. 
Return to consciousness 
disclosed aphasia. 











The irregular cranial 
defect was repaired 
with a plate of tan- 
talum; the metal frag- 
ment was not removed 
from the cerebellum. 
Subsequent rest and 
treatment relieved the 
paralysis to a marked 
degree, with the apha- 
sic condition gradu- 
ally improving. 





ILLUSTRATIONS FROM RADIOGRAPHS LOANED BY A U. S. NAVAL. HOSPITAL 


Kodalk 


world’s largest manufacturer of 
radiographic and photographic materials 


Eastman Kodak Company, Rochester 4, N. Y. 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


Tropical Medicine and 


Parasitology —-....---._- April 16-28, 1945 
Diagnosis and Treatment of 
eoplasia April 30-May 4, 1945 





Genito-urinary Diseases _........ May 7-11, 1945 
For detailed information write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 








923 Cherokee Road, 
THE STOKES SANITARIUM 723, Cherokee Road, 

Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constitpation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 


NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Teleph Highland 2101 














RADIUM RENTAL 


APPLICATORS FURNISHED 


Prompt Service 
For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director 
58 East Washington St., Chicago 2, IIl. 
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Deaconess Hospital Staff, Jenkins, has elected Dr. O. H. Kelsall, 
President; Dr. A. M. Lee, Vice-President; and Dr. J. Kenneth 
Hutcherson, Secretary-Treasurer. 

Union County Hospital, Morganfield, has been purchased by the 
Catholic Hospital Organization, the present name being Our Lady 
of Mercy Hospital, and will be operated by the Sisters of Mercy. 
Dr. Darryl Vaughan, former owner, will be the Surgeon-in-Chief. 


DeEaTHS 


Dr. Jeremiah E. Anderson, McKee, aged 61, died recently of 
coronary thrombosis. 

Dr. Walter E. Bartlett, Elkton, aged 82, died recently. 

Dr. Turner Harris Brown, Carlisle, aged 64, died recently of 
cerebral hemorrhage. 

Dr. John R. Campbell, Somerset, aged 64, died recently of burns 
received when his home caught fire. 

Dr. Samuel Frank Hamilton, Springfield, aged 62, died re- 
cently of carcinoma. 

Dr. Eli French Knox, Lexington, aged 77, died recently of 
arteriosclerotic heart disease. 

Dr. Hazel Graham Petrie, Louisville, aged 72, died recently of 
uremia. 

Dr. Michael Joseph Shealey, Anchorage, aged 63, died recently 
of heart disease. 

Dr. Nicholas D. Stigall, Burnside, aged 81, died recently of 
chronic myocarditis. 

Dr. Charles W. Sweeney, Bohon, aged 71, died recently of 
coronary heart disease. 

Dr. Frank Carleton Thomas, Lexington, aged 49, died recently 
of heart disease and hypertension. 

Dr. Thomas Jackson Ray, Lexington, aged 79, died recently. 


LOUISIANA 


A Symposium on Tuberculosis, scheduled to be held at Louisiana 
State University School of Medicine. New Orleans, April 17-19, 
hes been canceled. 

East Baton Rouge Parish Medical Society has elected Dr. Felix 
Boizelle, President; Dr. W. R. Eidson, Vice-President; and Dr. 
C. H. Voss, Secretary-Treasurer, all of Baton Rouge. 

Fifth District Medical Society has elected Dr. W. A. Rodgers, 
Bastrop, President; and Dr. J. E. McConnell, Monroe, Secretary- 
Treasurer, reelected. 

Vernon Parish Medical Society has elected Dr. John B. Younger, 
Kurthwood, President; Dr. T . Hendrick, Leesville, Vice- 
President; and Dr. Wm. M. Johnson, Leesville, Secretary-Treasurer. 

Terrebonne Parish Medical Society has elected Dr. W. A. 
Ellender, President; Dr. T. I. St. Martin, Vice-President; and 
Dr. S. C. Collins, Secretary-Treasurer, all of Houma. 

Dr. Hiram W. Kostmayer, New Orleans, at a recent meeting 
of the Tulane University History of Medicine Society, was pre- 
sented with a valuable pigskin-bound reproduction of Vesalius’ 
Anatomy of the Human Body. 

DePaul Sanitarium, New Orleans, has installed Dr. Edmund 
Connelly, President; Dr. T. A. Watters, Vice-President; and Dr. 
Louis J. Dubos, Secretary-Treasurer. 

American College of Surgeons accepted into fellowship in 1944 
the following: Dr. William F. Thomas, Jr., Lafayette; Dr. Wil- 
liam S. Harrell, Jr., Bogalusa; Dr. Wallace H. Brown and Dr. 
Louis F. Knoepp, Shreveport; Dr. George M. Haik, Dr. Harry 
D. Morris, Dr. James S. Newton, Dr. Irving Redler, Dr. Richard 
W. Vincent and Dr. John C. Wood, New Orleans. 

DeEaTHS 

Dr. Willoughby E. Kittredge, Napoleonville, aged 71, died 
recently of bronchopneumonia. 

Dr. George F. Roeling, New Orleans, aged 57, died recently. 

Dr. Howard Clay Sevier, Tallulah, aged 55, died recently. 


Dr. Robert Brown Stille, Many, aged 39, died recently of 
heart disease. 


MARYLAND 


Dr. Dora E. Brault, formerly Assistant Health Officer of Prince 
George County, has been appointed Epidemiologist with the Mass- 
achusetts Department of Public Health, Boston. 

Dr. Erik G. Hakansson, Captain, Medical Corps, U. S. Navy, 
Naval Medical Research Institute, Bethesda, has been named to 
the group of medical authorities serving on the Medical Advisory 
Committee to the Veterans Administrations. 

Dr. Leo Kanner, Johns Hopkins University School of Medicine, 


Continued on page 60 











Vol. 38 No. 4 SOUTHERN MEDICAL JOURNAL 








Fever Therapy in Malaria Control 


Of timely interest is the use of hyperpyrexia, combined with drug therapy, for 
the treatment of incipient and recurrent malaria. 


This type of treatment is deemed to have a physiologically sound basis, in view 
of “the general capillary dilatation and the associated increase in circulating rate 
of the blood, with increase in volume of cardiac output, bringing into the systemic 
circulation the plasmodium, which can then be directly acted on by the quinine 
in the circulating blood.” * 


The G-E Air-Conditioned Fever Cabinet and Inductotherm, used in combination, 
assure the safest and most comfortable treatment conditions for the patient, as 
with this method the fever is induced by internal generation of heat within the 
tissues themselves, and therefore with minimal increased pulse rate. 


For complete information, write for Pub. No. A24. 


*G. E. Drewyer and J. E. Hughes, (Archives of Physical Therapy, May, 1944.) 


GENERAL €B ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), HLL. U. S.A. 





Yiess | OUR FIFTIETH YEAR OF SERVICE |ioas( 
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Baltimore, is President of the Board of Directors of the new 
foundation to be known as Foundation for Child Care and Nervous 
Child Help, Incorporated, which will start its activities in the 
near future. 


DEaTHS 


Dr. William Newbold Bispham, Colonel, U. S. Army, retired, 
Baltimore, aged 69, died recently of cardiac decompensation, 
diverticulitis and renal failure. 

Dr. William Henry Howell, Baltimore, aged 84, died February 
6, of heart disease. 

Dr. William K. Skilling, Baltimore, aged 59, died recently of 
cerebral hemorrhage. 


MISSISSIPPI 


Dr. Guy R. Post, Clarksdale, Director, Coahoma County Health 
Department for six years, is Medical Director, Crippled Chil- 
dren’s Service and Medical Consultant of Vocational Rehabilitation 
for the State of Mississippi, with offices in the Standard Life 
Building, Jackson. 


DeEaTHs 


Dr. Tilford T. Bailey, Port Gibson, aged 88, died recently as 
the result of a fall. 

Dr. Daniel Jackson Murphy, Vaiden, aged 63, died recently of 
cerebral hemorrhage and cardiorenal disease. 

Dr. William Pinkney Webster, Oxford, aged 74, died recently 
of heart disease. 


MISSOURI 


St. Mary’s Hospital, Kansas City, has elected Dr. Morris B. 
Simpson, President of the officers staff; Dr. Herbert L. Mantz, 
Vice-President; and Dr. Michael Bernreiter, Secretary-Treasurer. 

Dr. John A. Growdon, Major, Medical Corps, U. S. Army, 
Kansas City, has been awarded the Bronze Star. 
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Dr. Sol Weisman, Lieutenant, Medical Corps, U. S. Navy, has 
received the Bronze Star. 

Dr. Durward G. Hall, Lieutenant Colonel, Springfield, has 
been assigned as Director of the Military Personnel Division, Per- 
sonnel Service, Office of the Surgeon General. 


DEATHS 


Dr. William C. Barnard, Seneca, aged 74, died recently of 
bronchopneumonia. 

Dr. Victor Alvin Carriere, St. Louis, aged 71, died recently of 
coronary occlusion. 

Dr. Edward Herman Eyerman, St. Louis, aged 70, died re- 
cently of coronary thrombosis. 

Dr. Henry Louis Field, St. Louis, aged 84, died recently. 

Dr. John Martin Frankenburger, Kansas City, aged 75, died 
recently of carcinoma. 

Dr. Abram Comingo Griffith, Kansas City, aged 83, died 
recently. 

Dr. James A. Hill, Jefferson City, aged 74, died recently of 
coronary thrombosis. 

Dr. John C. Parrish, Vandalia, aged 90, died recently. 

Dr. Horace Walton McKim, La Belle, aged 79, died recently of 
chronic interstitial nephritis. 

Dr. John Michael Wilson, Brunswick, aged 58, died recently 
of coronary occlusion. 

Dr. James Will Smith, Aurora, aged 66, died recently of 
coronary thrombosis. 

Dr. Matthew D. Vosburgh, Kansas City, aged 80, died recently. 


NORTH CAROLINA 


Dr. Charles B. Davis, Jr., Wilmington, is Director, Division 
of Industrial Hygiene of the State Board of Health, succeeding Dr. 
Thomas F. Vestal, Raleigh, who has been named head of the 
Division of Tuberculosis Control of the State Board of Health. 

Dr. Charles Oliver Humphries, Asheville, and Miss Josephine 
Henderson, Chapel Hill, were married recently. 


Continued on page 62 








for Effective Activation of 
the Entire Intestinal Tract 





Available through 
all pharmacies in 
boxes of 50 tablets. 


Riedel - de Haen, Inc. 





In the correction of habitual, and 
especially atonic, constipation 
Cholmodin presents a rational 
approach which differs widely 
from the modes of therapy usu- 
ally employed. e Combining two 
intestinal stimulants of recog- 
nized efficacy—deoxycholic acid 
(1% gr.) and extract of aloes 
(% gr.)—it activates the entire 
tract in a manner closely emu- 
lating the physiologic. e Deoxy- 
cholic acid, a constituent of hu- 
man bile and a true choleretic, 


New York 13, N. Y. 


improves bile secretion and in- 
tensifies peristalsis in the upper 
bowel. Under the influence of 
this bile acid, extract of aloes 
releases its contained emodin— 
which activates the lower bowel 
—more promptly and at a slow, 
sustained rate. e The action of 
Cholmodin is mild, free from grip- 
ing, resulting in adequate evacu- 
ation of formed soft stools. Be- 
cause of this mildness of action 
it is especially indicated for bed- 
ridden patients and the aged. 
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“What do you mean... I’m ‘grinding’ my screens?” 


ELL, that’s what it 

amounts to! Because of 
the opening and closing of cas- 
settes many times a day, soot 
and dust are bound to seep in. 
If not removed, this grit will 
gradually wear away the pro- 
tective coating on your screens 
and work into the surface until 
cleaning will no longer remove 
it. Care, too, must be exercised 
in loading and unloading cas- 
settes, or fingernails and film 
edges may also break the pro- 
tective coating. 
_ Systematic cleaning and care 
in loading and unloading cas- 
settes will avoid trouble .. . 
prolong the life of your screens 
and help to insure fine con- 
trasty radiographs that tell the 
story at a glance. 


Look to your screens—now. 
Examine them regularly. If 
they show signs of wear... 
are dirty, scratched, stained or 
smudged . . . replace them with 
new Patterson Intensifying 
Screens. Your dealer has ample 
stocks. Remember . . . it’s false 
economy to use faulty screens. 
Patterson Screen Division of. 
E. I. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 











PATTERSON 
FLUOROSCOPIC SCREENS 


—like Patterson Intensify- 
ing Screens—have been the 
standard of the medical pro- 
fession for over a quarter of 
a century. Depend on them 
for uniformity, brilliance, 
contrast and visibility of de- 
tail in fluoroscopy. 
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Patterson Screens 
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BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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Dr. Murray P. Wichard, Murphy, and Miss Willietta Evans, 
Gulfport, Mississippi, were married recently. 

Dr. William Alden Hoggerd, Jr., Hertford, and Miss Dura 
Glenn Granger, Lake City, Florida, were married recently. 

Dr. Stuart Wynn Gibbs, Erwin, and Miss Sara Jean Bowen, 
Winston-Salem, were married recently. 

Dr. George Edward Prince, and Miss Millie Elizabeth Mann, 
both of Dunn, were married recently. 


DEATHS 


Dr. B. Ray Browning, Littleton, aged 77, died recently of 
cardiorenal vascular disease. 

Dr. V. L. Bigler, Albemarle, aged 51, died recently. 

Dr. Edward T. Harrison, High Point, aged 47, died recently. 

Dr. Lemuel Weyher Kornegay, Rocky Mount, aged 63, died 
recently of coronary occlusion. 

Dr. John William Neal, Monroe, aged 85, died recently. 

Dr. John Quincy Myers, Charlotte, aged 67, died recently of 
coronary thrombosis. 


OKLAHOMA 


Cleveland County Medical Society has elected Dr. Iva Merritt, 
——_ President; Dr. W. H. Atkins, Norman, Vice-President; 
and Dr. O. M. Woodson, Poteau, Secretary-Treasurer. 

Garfield County Medical Society has elected Dr. W. P. Hopkins, 
President; Dr. F Duffy, Vice-President; and Dr. John R. 
Walker, Secretary, all of Enid. 

Grady County Medical Society has elected Dr. Roy E. Emanuel, 
President; and Dr. Rebecca Mason, Secretary, both of Chickzsha. 

Logan County Medical Society has elected Dr. J. L. LeHew, 
President; Dr. R. F. Ringrose, Vice-President; and Dr. J. E. 
Souther, Secretary-Treasurer, all of Guthrie. 

Okfuskee County Medical Society has elected Dr. W. P. 
Jenkins, President; Dr. L. J. Spickard, Vice-President; and Dr. 
M. L. Whitney, Secretary-Treasurer, all of Okemah. 

University of Oklahoma School of Medicine, Oklahoma City, 
announces the following changes: Dr. Ernest J. Lachman, As- 
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sociate Professor of Anatomy to be Professor of Anatomy and 
Chairman of the Department of Anatomy, effective February 1; 
Dr. Charles E. Leonard. Assistant in Medicine to be Instructor 
in Psychiatry; and Dr. Basil A. Hayes to be professor of Urology 
and Chairman of the Department of Urology, effective January 1. 

Norman Hospital, Norman, is now under construction. 

Dr. Jack F. Burnett, Lieutenant Colonel, Medical Corps, U. S. 
Army, Oklahoma City, now in Florida for reassignment, has been 
awarded the Bronze Star for meritorious service zs flight surgeon 
with a unit in China. 


DEATHS 


Dr. John Davies Jackson, Danville, aged 68, died recently of 
coronary thrombosis. 

Dr. John William Malcolm, Lawton, aged 74, died recently. 

Dr. Richard Mooney, Henryetta, aged 73, died of heart attack. 


SOUTH CAROLINA 


South Carolina Medical Association annual meeting which was 
to have been held in Greenville April 17-18, has been canceled. 

Chester County Medical Society has elected Dr. Robert D. Hicks, 
President; Dr. W. J. Henry, Vice-President; and Dr. V. P. 
Patterson, Secretary-Treasurer, all of Chester. 

Anderson County Medical Society has elected Dr. E. R. Mason, 
Anderson, President; Dr. W. M. Mcllwain, Belton, Vice-President; 
and Dr. Ned Camp, Anderson, Secretary-Treasurer. 

First District Medical Society has elected Dr. W. A. Black, 
Beaufort, President: Dr. Pinckney Ryan, Ridgeland, Vice-Presi- 
dent; and Dr. A. R. Johnston, St. George, Secretary-Treasurer. 

Dr. Austin T. Moore, and Dr. Weston C. Cook, Columbia, 
have associated with them in the practice of orthopedic surgery 
Dr. Gilbert W. Strauchen formerly of Cincinnati, Ohio. 

A hospital will be erected in Georgetown, $100,000 having been 
donated by Mr. Tom Yawkey, New York City, for this purpose. 

Riverside V.S.P.H. Hospital near Columbia was recently des- 
troyed by fire, the loss estimated at $160,000. 

Dr. James McLeod, Florence, has received a medical discharge 
from the Army and is now practicing at Florence. 


Continued on page 64 





The New 
Emmert-Gellhorn Pessary 


An improved device for treatment 
of inoperable uterine prolapse 





For use in cases of inoperable uterine prolapse, 
this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 
great success. The Emmert-Gellhorn Pessary is made 
of one solid piece of Neicomold, a synthetic mate- 
rial that may be boiled. The material is unbreak- 
able and stays smooth in use since it is unaffected 
by the genital secretions. Neither does it affect or 
irritate the vaginal mucosa. The shape is approxi- 
mately that of a mushroom, with the upper surface 
slightly depressed. 


Instead of a solid stem, the Emmert-Gellhorn 
Pessary employs a stem having a hole drilled through- 
out its length. This offers the considerable advan- 
tage of drainage, preventing accumulation of dammed- 
up secretions. This permits fewer removals of the 
pessary for cleaning, of great benfit to the patient, 
particularly since many of those using this pessary 
are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 


The stem of the new pessary is % inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows easy grasp 
for removal. In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 
This decreased weight also adds to the comfort of 
the patient. 


PRICE—JE5162 — Emmert-Gellhorn Pessary, 
Diameter 2 or 2'4 inches, STATE SIZE, 








Each $2.25 
SPECIAL SIZES: 2%, 2% or 3-inch may be 
had on order, at each $2.75 


A. S. ALOE COMPANY 


1831 OLIVE STREET, ST. LOUIS. MO. 
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@ Ansco Liquadol, a ‘convenient, concentrated 
bottled x-ray developing solution, makes extra 
darkroom time by saving time in two important 
ways: 

It eliminates the time spent in weighing and mix- 
ing chemicals, or in dissolving dry-powder formulas. 


It reduces developing time by a substantial 3314% 
—an important saving in any busy laboratory. 


Liquadol is economical, too. The prepared solution 
develops about 50% more film than other de- 
velopers. And its excellent keeping qualities give 
it extra long life. 


Liquafix, ideal partner to Liquadol, saves time in 
fixing, too. It’s a liquid fixing agent containing a 
faster-acting, more powerful chemical than the 
conventional “hypo.” It fixes x-ray films faster— 


and it fixes about 30% more film than regular 
powdered formulas. 


Both Liquadol and Liquafix are ideal with all x-ray 
films—not only because of these desirable features, 
but also because of their thorough dependability— 
an important factor these days when wartime con- 
ditions make it impossible for us to supply all the 
x-ray film you’d like to have. Ansco, Bingham- 
ton, New York. A Division of General Aniline 
& Film Corporation. 


A nsco 
LIQUADOL — LIQUAFIX 
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* 
IODINE...A PREFERRED ANTISEPTIC 





Some antiseptics are inactivated 
by skin and other body tissues. 
Iodine solutions however, have 
a bactericidal action which is 
effective for several hours. This 
is valuable especially when a 
sustained barrier against com- 
monly encountered pathogenic 
organisms is necessary. 


The sustained action of Iodine 
adds to its usefulness in sur- 
gery, wounds, abrasions, chron- 
ic skin ulcers, in the relent- 
less warfare against infection. 








* 


Its Action is Sustained 


Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* 
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Dr. J. D. Guess, Greenville, is a newly elected member of 
the Board of Trustees of the Medical College of the State of 
South Carolina. Dr. C. S. Hodges, Greenwood, Dr. J. H. Porter, 
Andrews, and Dr. T. A. Pitts, Columbia, have been reelected 
each for a four-year term. 

Dr. J. Warren White, Greenville, has been elected a member 
of the Southern Surgical Association. 

Dr. John McLean Wilson, Darlington, and Miss Amelia Talbert, 
Greenwood, were married recently 

Dr Belton J. Workman, Woodruif and Miss Kathleen Bruton, 
Conway, were married recently. 


DeatTHs 


Dr. Belton Drafts Caughman, Columbia, aged 59, died recently 
of coronary thrombosis. 

Dr. James Olin Horne, St. George, aged 27, died recently 
of lobar pneumonia. 


TENNESSEE 

Tennessee State Medical Association has cancelled its regular 
annual meeting originally scheduled to be held in Nashville, April 
10-12. 

Anderson-Campbell County Medical Society has elected Dr. J. F. 
Slemons, Jellico, President; Dr. R. L. Gallaher, Caryville, Vice- 
President for Campbell County; Dr. O. E. Ballou, Clinton, 
Vice-President for Anderson County; and Dr. Roscoe C. Pryse, 
La Follette, Secretary. 

Giles County Medical Society has elected Dr. W. K. Owen, 
Pulaski, President; Dr. G. C. Grimes, Aspen Hill, Vice-President; 
and Dr. J. U. Speer, Pulaski, Secretary. 

Greene County Medical Society has elected Dr. P. L. Fisher, 
Greeneville, President; Dr. M. A. Blanton, Mosheim, Vice- 
President; and Dr. R. S. Cowles, Greeneville, Secretary-Treasurer. 

Grundy County Medical Society has elected Dr. U. B. Bowden, 
Pelham, President; Dr. O. H. Clements, Palmer, Vice-President; 
and Dr. T. F. Taylor, Monteagle, Secretary. 

Hamblen County Medical Society has elected Dr. Y. A. Jackson, 
President; Dr. H. W. Bennett, Vice-President; and Dr. R, A. 
Purvis, Secretary, all of Morristown. 

Knox County Medical Society has elected Dr. Herbert Acuff, 
President; Dr. H. Dewey Peters, Vice-President; and Dr. Ralph 
H. Monger, Secretary, all of Knoxville. 

McMinn County Medical Society has elected Dr. John C. Sharp, 
Etowah, President; Dr. W. S. Moore, Etowah, Vice-President; and 
Dr. Helen M. Richards, Athens, Secretary. 

Washington, Carter, Unicoi Counties Medical Society has 
elected Dr. W. G. Frost, Elizabethton, President; Dr. J. R. 
Moody, Erwin, Vice-President, for Unicoi County, Dr. Carroll 
H. Long, Johnson City, Vice-President, for Washington County; 
and Dr. H. W. Crouch, Mountain Home, Secretary. 

Williamson County Medical Society has elected Dr. J. O. 
Walker, President; Dr. B. T. Nolen, Vice-President; and Dr. 
H. C. Stewart, Secretary, all of Franklin. 

Dr. Barney Brooks, Professor of Surgery, Vanderbilt University 
School of Medicine, Nashville, was recently honored when a 
dinner was given in celebration of his sixtieth birthday. 

Dr. Francis H. Cole, Director, Tuberculosis Control Division, 
Memphis and Shelby County Health Department, who has been 
given a two-year leave of absence, will take postgraduate training 
in thoracic surgery at Bellevue Hospital, New York City. 

Dr. W. D. Burkhalter, Assistant Health Officer, Memphis and 
Shelby County Health Department, resigned recently to enter 
private practice, limited to pediatrics, at 1023 Madison Avenue, 
Memphis. 

Methodist Hospital, Memphis, has elected Dr. J. M. Brockman, 
Chief of Medical Staff; Dr. Elmer Francis, Assistant Chief; and 
Dr. W. D. Mims, Secretary. 

Dr. Julius Parker, Lieutenant, Medical Corps, A. U. S., Chat- 
tanooga, formerly reported missing in action in France, is now 
reported to be a prisoner of war in Germany. 

War Department recently announced that the hospital at Camp 
Forrest has been designated Prisoner of War General Hospital 
No. 2. 

Dr. Noah Hampton Chiles, Corryton, and Miss Amadine Griffin, 
were married recently. 

Dr. James W. Woods, Jr., Lewisburg, and Miss Marion Briner, 
Bethlehem, Pennsylvania, were married recently. 

Dr. Robert O. Pitts, III, Nashville, and Miss Clementeene 
Pearson, Sarasota, Florida, were married recently. 

Dr. Henry Bowling Turner, Memphis, and Miss Anne Rodgers 
Doughten, Philadelphia, were married recently. 
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FOR YOUR PRIVATE OFFICE 








Years of trouble-free service in numerous 
hospitals from coast to coast make Amer- 
ican the logical sterilizers of choice for 
your office needs. 


HERE ARE VALID REASONS WHY... 
@ The chamber is its own thermostat... 
nothing to fail through fatigue. 


@ Of the thousands in use, not a single 
“burn-out” has ever been reported. 


@ Automatic temperature control in- 
cludes on-and-off operation plus per- 
manent safety low-water cut-off. 


ORDER TODAY or write 
for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 








] DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS c 
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DEATHS 


Dr. William Earl Bryan, Chattanooga, aged 58, died recently. 

Dr. Charles Tinsley Davis, Memphis, aged 85, died recently of 
chronic nephritis and uremia. 

Dr. Wiley Ernest Lindsay, Winchester, 
of cerebral hemorrhage. 

Dr. James William Reed, Belfast, aged 71, died recently. 

Dr. Murray Tate, Memphis, aged 62, died recently of cerebral 
hemorrhage and hypertension. 


aged 61, died recently 


TEXAS 


Angelina County Medical Society has elected Dr. Byford H. 
Denman, Lufkin, President; Dr. J. R. Dale, Diboll, Vice-Presi- 
dent; and Dr. R. W. Taylor, Lufkin, Secretary-Treasurer. 

Bell County Medical Society has elected Dr. R. R. Curtis, 
President; Dr. W. J. Maxwell, Vice-President; and Dr. O. B. 
Gober, Secretary, all of Temple. 

Falls County Medical Society has elected Dr. 
Marlin, President; Dr. T. S. Roach, Royse City, Vice-President; 
and Dr. J. W. Torbett, Sr., Marlin, Secretary-Treasurer. 

Henderson County Medical Society has reelected Dr. A. C. 
Horton, Brownsboro, President; Dr. L. Cockerell, Athens, Vice- 
President; and Dr. Don Price, Athens, Secretary-Treasurer. 

_ Randall-Deaf-Smith-Parmer-Castro-Oldham Counties Medical So- 
ciety has elected Dr. Mayes Miller, President; and Dr. R. E. Cogs- 
well, Secretary-Treasurer, reelected, both of Dimmitt. 





N. B. Buie, 


Smith County Medical Society has elected Dr. E. D. Rice, 
Tyler, President; Dr. R. L. Marshall, Terrell, Vice-President; and 
Dr. W. M. Bailey, Tyler, Secretary-Treasurer, reelected. 


Tom Green Eight Counties Medical Society has elected Dr. Wm. 


J. Swann, Sterling City, President; Dr. Victor E. Schulze, San 
Angelo, Vice-President; Dr. T. L. Husbands, San Angelo, Secretary ; 
and Dr. J. B. McKnight, Sanatorium, Treasurer. 


Grayson County Medical Society has elected Dr. S. O. Levin, 

enison, President; Dr. Herman Klapproth, Sherman, Vice- Presi- 
dent; and Dr. Lois Norman, Sherman, Secretary-Treasurer. 

Wharton-Jackson-Matagorda-Fort Bend Counties Medical Society 
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z. G. 
Black, 


Wharton, 


Neal, 
Vice-President; and Dr. 
Wharton, Secretary-Treasurer. 
Northwest Texas District Medical Society has elected Dr. J. W. 
M 


has elected Dr. T. M. 
Joknson, New Gulf, 


President; Dr. 
Vernon 


Foy, Seymour, President; Dr. L. Stubblefield, Gorman, Vice- 
Fresident; and Dr. Joe R. Wise, Fort Worth, Secretary. 

Texas Society of Pathology at a recent meeting held in Dallas 
voted unanimously to affiliate with the Texas Academy of Science, 
which is a part of the American Association for the Advancement 
of Science. Officers are Dr. Paul Brindley, Galveston, President; 
Dr. May Owen, Fort Worth, President-Elect; Dr. Sidney W. 
Bohls, Austin, Vice-President; Dr. Jchn J. Andujar, Fort Worth, 
Secretary-Trecsurer; and Dr. Cherles T. Ashworth, Dallas, 
Secretary-Treasurer-Elect. 


Texas Hospital, Brownsville, has elected to its staff Dr. B. M. 
Works, President; Dr. Vidal Longoria, Vice-President; and Dr. 
E. M. Carranza, Secretary. 


has elected to its staff Dr. 
Little, Vice-President; Dr. 
J. R. Reagan, Assistant 


Bethania Hospital, Wichita Falls, 
W. G. Harrison, President; Dr. J. A. 
Harry Ledbetter, Secretary; and Dr. 
Secretary. 

Methodist Hospital, Houston, has installed Dr. G. W. Waldron, 
President of the staff, and has elected Dr. L. L. Handly, Presi- 
dent-Elect; Dr. McDonald Orman, Vice-President; and Dr. Emil 
Zax, Secretary. 

Jefferson Davis Hospital, Houston, 
Wootters, Chief of Staff; Dr. H. J. Ehlers, Vice-President; Dr. 
Ray G. Collins, Chief of Medical Division; Dr. W Red, Chief 
of Surgical Division; and Dr. C. A. Calhoun, Secretary. 

Texas Association of Obstetricians and Gynecologists has installed 
Dr. Allen Stewart, Lubbock, President; and has elected Dr. Allen 
McMurray, Houston, President-Elect; Dr. J. E. Kanaster, Wichita 
Falls, Vice-President; and Dr. Julius McIver, Dallas, Secretary. 

bag Ophthalmological and Otolaryngological Society has elected 
Dr. K. McCullough, Dallas, President; Dr. J. J. Richardson, 
Fort Worth, First Vive-President: Dr. E. H. Vaughn, Tyler, Second 
Vice-President; Dr. E. D. Dumas, San Antonio, Secretary; and 
Dr. J. Charles Dickson, Houston, Treasurer. 

Dr. J. C. Watkins, Health Officer of Harlingen, has been doing 
postgraduate work in New York City. 


has elected Dr. John H. 
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@ EXERTS A POWERFUL SOLVENT 
ACTION ON PROTEIN MATTER 


@ CLEANSES AND DEODORIZES 
THE SITE OF INFECTION 


New York 13, N. Y. 








The Makers of Apaallgan 


A NEW SULFA DRUG 


(Lormoran 


IN SUPPURATING EAR CONDITIONS 


Not merely a mixture but a potent Chemical Combination. 
Sulfathiazole-Carbamide in specially dehydrated glycerol ‘‘Doho.”’ 
Contains the equivalent of about 10% sulfathiazole. 


Physician’s Sample Sent on Request 


THE DOHO CHEMICAL CORPORATION 


Present 


@ WILL NOT RETARD THE NORMAL 
GRANULATION OF TISSUE 


@ BACTERIOSTATIC — ANALGESIC — 
DEHYDRATING 


Montreal 
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IN PERNICIOUS 
ANEMIA 


LIQUID EXTRACT OF LIVER U. S. P. 
VALENTINE 


In the preparation of this potent liver extract, the process has 
been so standardized that the extract is duplicated with reasonable 
consistency, both in the amount of liver represented per c. c. and 
in the effective substance active in producing a prompt and consistent 
reticulocyte response in patients with pernicious anemia. Retains 
the Cohn-Minot and Whipple fractions as well as over 5 mg. of 
riboflavin per fluid ounce. Supplied in 8 oz. bottles. 


Valentine Company, Inc. Richmond 9, Virginia 





LIVER 


usr. 
VALENTINE 














OPHTHALMIC AND NASAL 





On Request 


TManhattan Eye Salve Company 
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Dr. H. L. Lobstein, Brownwood, was recently elected to a new 
term of office as Health Officer for Brownwood County. 


Dr. E. B. Richey, Waco. has been appointed Director, 
wood-Brown County Health Unit. 


Dr. D. K. Jamison, Denison, 
Surgeon in charge of the Katy 
Dr. W. A. Lee, Denison. 


Dr. J. R. Gandy, Houston, has been appointed Chief Surgeon, 
Southern Pacific Hospital, Houston, succeeding the late Dr. 
Judson L. Taylor. 


Twelfth, Central Texas, 
meeting at Marlin, July 10 


Cozby-Germany Hospital, Grand Saline, will soon be con- 
structed. Dr. V. Bascom Cozby, Grand Saline, has received from 
the local Lions Club a charter and war bonds to use as payment 
for the erection of the first wing, Mr. E. B. Germany, cil 
operator in Dallas and a native of Grand Saline, being the donor 
of the gift. 


University of Texas Medical Branch, Galveston, has been 
donated $7,200 by the National Live Stock and Meat Board of 
Chicago, for the support of work in fat metabolism under the 
direction of Dr. Arild E. Hansen, Professor of Pediatrics and 
Director of child health program. This program work is supported 
by the William Buchanan Foundation of Texarkana. The Depart- 
ment of Internal Medicine of the Medical School has received a 
grant of $1,800 from Abbott Laboratories of Chicago to support 
research work of Dr. Charles T. Stone, Professor of Internal 
Medicine. 

Brownwood-Brown County Health Center building, recently 
opened to the public, was erected at a cost of $65,000 at no 
local expense but from funds derived from the Lanhan Act be- 
cause of the Army camp located at Brownwood, in addition to 
$210,000 for the USO, $295,000 for schools, and other grants for 
housing, water works and other purposes. Dr. E. W. Prothro is 
Acting Director of the city-county health unit. 

University of Texas School of Medicine, Galveston, has added 
to its staff in the Department of Physiology Dr. H. G. Ralston, 


Brown- 


has been appointed Division 
Employes’ Hospital to succeed 


District Society, will hold its next 
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formerly of the University of California; Dr. Tsun Tung, as 
Research Associate in the Department of Dermatology and 
Syphilology; Dr. William L. Marr, Director, Department of 
Hematology and Allergy recently created; Dr. Lyle L. Logue, 
otolaryngologist, the fill vacancy caused by the resignation of Dr. 
John H. Foster, Houston. 

Dr. Ern C. Mooney, San Antonio, 
Mexia, were married recently. 

Dr. George Jack Pruitt, and Miss Betty Landrum, both of 
Houston, were married recently. 

Dr. John L. Jackson, III, Wichita Falls, and Miss Frances 
Harris Lockhart, Galveston, were married recently. 


and Miss Marie Sims, 


DEATHS 


Dr. John William Henry Belote, 
cently of coronary occlusion. 

Dr. Arthur Elmer Ballard, Belton, 
heart attack. 

Dr. Kenneth Hazen Aynesworth, Waco, aged 72, died recently 
of cerebral hemorrhage. 

Dr. William Hilary Guy, Dublin, 
coronary occlusion. 

Dr. John Minos Feemster Gill, 
recently. 

Dr. Isaac M. Howard, Ranger, 
coronary thrombosis. 

Dr. Martin Van Buren Creagan, 
recently. 

Dr. Robert Courts Brookes, Waelder, aged 81, 
pyloric carcinoma. 


Hiram, aged 77, died re- 


aged 67, died recently of 


aged 66, died recently of 
Wichita Falls, aged 77, died 
aged 74, died recently of 
Fort Worth, aged 81, died 


died recent!y of 


Dr.. Treau Parvin Lynch, Coma, aged 67, died recently of 
uremia. 
Dr. Charles Curtis Taylor, Cooper, aged 73, died recently of 


diabetes and ascites. 
Dr, William Mitchell Wolf, San Antonio, aged 71, died recently. 
Dr. James M. Ogle, Frisco, aged 74, died recently of coronary 
occlusion. 


Continued on page 70 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE HEMOGLOBINOMETER 


This outfit was developed to estimate the 
hemoglobin in terms of grams per 100 
ml. of blood. The blood sample is treated 
with hydrochloric acid which converts 
the hemoglobin into acid hematin, and 
this is compared with the known color 
The result is read off direct- 
ly. Outfit includes comparator case with 
all necessary equipment and complete in- 
structions. Price $10.00 f.0.b. Towson, Md. 


LaMotte Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


This Service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood Su- 
gar, Icterus Index, Phenolsulphon- 
phthalein, Urine pH, Sulfanil- 
amide, Sulfapyridine, Sulfathia- 
zole, Sulfaguanidine, Sulfadiazine, 
Blood pH, Gastric Acidity, Cal- 
cium-Phosphorus, Blood Bromides, 
Blood Proteins, Urinalysis. 
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° mnoncwat ASTHMA 

© PAROXYSMAL DYSPNEA 

@ CHEYNE-STOKES RESPIRATION 
@ MODIFYING ANGINAL ATTACKS 


Tablets * Ampuls * Powder * Suppositories 





H. E. DUBIN LABORATORIES, 


Inc. 250 East 43rd Street, New York 17, N.Y. 
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~< BELLERGME 


neurotropic association of 


BELLAFOLINE, GYNERGEN, PHENOBARBITAL 


~~. 


Stabilizes Autonomic Functions 


ANXIETY NEUROSES Cr ee 
BILIARY DYSKINESIA MENOPAUSE 


tablets...average dose: 3 to 4 daily 





SANDOZ CHEMICAL WORKS, 


GASTRON is an original extract of GASTRON is indicated as replace- 
the organic and inorganic constitu» ment therapy in atrophic gastritis, 
ents of the entire mucosa of: the 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin 
menstruum which preserves the en- 
zymatic activity. The preparation sociated with convalescence and old 
contains no alcohol. It is accurately  28¢- It is worthy of trial in the 
standardized by assay. nausea and vomiting of pregnancy. 


and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the anemias, 


and in certain gastric deficiencies as- 


GASTRON WITH IRON also is available for prescription use 


FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street 
NEW YORK 13, N. Y. 








Continued from page 68 


Dr. Valcin Guy Stricklin, Clarendon, aged 59, died recently of 
coronary occlusion. 


VIRGINIA 


Dr. C. C. Coleman, Richmond, has been appointed one of three 
civilian consultants in the United States to the Surgeon General 
of the U. S. Army. 

Dr. Milton C. Richards, formerly of Goldsboro, North Carolina, 
announces the opening of office in the Medical Arts Building, 
Richmond, for the practice of general surgery. 

Dr. T. H. Valentine, Lawrenceville, has been named a member 
of the Board of Directors of the local Chamber of Commerce. 

Dr. Oscar Swineford, Professor of the Practice of Medicine, 
University of Virginia, Charlottesville, has been working on a 
research project since March 1944 under a grant from Wyeth 
Incorporated. As a part of this work he recently presented a 
paper at the American Academy of Allergy meeting in New York. 

University of Virginia, Department of Dermatology and Syph- 
ilology, Dr. D. C. Smith, Professor of the Department, reports 
extention by the Squibb Institute of Medical Research of the 
grant for fellowship to study the use of clorasen in syphilis. 

Dr. Thomas Grasty Bell, Staunton, and Miss Louisa Lile Tucker, 
Cleveland, Ohio, were married recently. 

Dr. Robert Burns McEwen, Wakefield, and Miss Maisie Askew, 
Suffolk, were married recently. 

DEATHS 

Dr. Oscar Bruton Darden, Richmond, aged 53, died recently 
of coronary occlusion. 

Dr. Aubrey Cheatham Belcher, Richmond, aged 56, died recently. 

Dr. Christopher Columbus Cooke, Richmond, aged 60, died 
recently of hypertensive heart disease. 

Dr. Benjamin Roscoe Gary, Newport News, 
February 11. 

Dr. Robert J. Payne, Stafford, aged 71, died recently. 

Dr. Guy W. L. Sandford, Madison Heights, aged 70, died 
recently of angina pectoris. 

Dr. Michael W. Minor, Comorn, aged 77, died January 31. 


aged 76, died 





A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
logy, and p gy. Tested 





and checked i in our own clinical laboratqries. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


NEW CATALOG 
NOW 


Reagents catalogued alphabet- 
ically—also according to sub- 
jects and techniques, plus med- 
ical reference guide. _ Catalog 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


mentee 







LABORATORIES 
R. B. H. Gradwohli, M. D.,Director 
3514 Lucas Av. 


St. Louis, Mo. 
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WEST VIRGINIA 


West Virginia State Medical Association has cancelled its annual 
meeting scheduled for Clarksburg, May 14-15. 
Barbour-Randolph-Tucker Medical Society has elected Dr. H. S. 
Parker, Thomas, President; Dr. P. L. Gray, Elkins, First Vice- 
President; Dr. Glenn Ashworth, Philippi, Second Vice-President; 
and Dr, Guy H. Michael, Parsons, Secretary-Treasurer. 
Fayette County Medical Society has elected Dr. W. E. Bundy, 


Oak Hill, President; Dr. J. B. Thompson, Oak Hill, First Vice- 
President; Dr. Upshur Higginbotham, Montgomery, Second Vice- 
President; and Dr. Eugene S. Carter, Jr., Minden, Secretary- 
Treasurer. 


Greenbrier Valley County Medical Society has elected Dr. W. E. 
Myles, White Sulphur Springs, President; Dr. D. G. Preston, 
Lewiston, Vice-President; and Dr. A. G. Lanham, Ronceverte, 
Secretary-Treasurer. 

Logan County Medical Lig eb has elected Dr. H. H. Farley, 
Logan, President; Dr. J. W. Lyons, Holden, Vice-President; and 
Dr. W. P. Hamilton, Logan, Secretary-Treasurer. 

Mercer County Medical Society has elected Dr. F. C. Goodall, 
Matoaka, President; Dr. A. C. Van Reenan, Bluefield, Vice- 
President; Dr. Frank J. Holroyd, Princeton, Secretary; and Dr. 
H. G, Steele, Bluefield, Treasurer. 

Mingo County Medical Society has elected Dr. George W. 
Easley, President; Dr. G. B. Irvine, Vice-President; and Dr. 
J. C. Lawson, Secretary-Treasurer, all of Williamson. 

Potomac Valley County Medical Society has elected Dr. J. A. 
Newcome, Keyser, President; and Dr. J. B. Grove, Petersburg, 
Dr. R. W. Dailey, Romney, and Dr. O. V. Brooks, Moorefield, 
Vice- Presidents. 

A Committee on Psychiatric Education, named to work out the 
necessary details in connection with a plan to provide psychiatric 
education for the — = the West Virginia State Medical 
Association, is composed of Dr. O. B. Biern, Huntington, Chair- 
man; Dr. James L. Wade, Parkersburg; Dr. E. V. Van Liere, 
Morgantown; Dr. A. A. Wi n, Charleston; Dr. E. F. Reaser, 
Huntington; and ex officio member, Capt. John P. Lambert, 
Medical Corps, U. S. Army. 

Dr. Newton Webster Allebach, Charleston, and Miss Rosemary 
Jamison, Gloucestershire, England, were married recen tly. 


DEATHS 


Dr. Luther Eliott Drew, War, aged 53, died recently of 
pneumonia. 





Classified Advertisements 








EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and_ similar services to physicians. Address 
inquiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles 
Avenue, New Orleans 15, Louisiana. 


WANTED—Physicians for mental hospital; graduate class A 
school; experience in psychiatry desirable but not essential; salary 
and partial maintenance; near two excellent colleges. Address 
Box 325, Milledgeville, Georgia. 








WANTED—Male physicial by 474-bed Tuberculosis Sanatorium. 
Experience desirable but not essential. For married person part 
maintenance, for single person full maintenance. Salary $255.00 
per month. State qualifications, age, race, and nationality. Write 
C.E.H., care Southern Medical Journal. 





FOR SALE—Cavies (Guinea Pigs) pure blood, healthy, no 
epidemic of any kind. Ninth year. Bred and raised by me. Fed 
on Purina feed and vegetables. A trial will prove their quality ae 
stamina. None bought for resale. Equipment plier te y screened 
and ventilated, wood floors. Houston Caviary, W. N. Fleming, 
Proprietor, 6615 Sherman Avenue, Houston 11, Texas. 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, Ill. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 
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WAR BOND 
MAN 


— CLASS OF 63 


Someday you'll want to see that boy, or 
girl, of yours off to college . . . and right now 
is not too early to start making plans. 


Maybe your youngster, like so many other 
American boys, will work his way through 
school . . . but even in that case you'll want 
to be in a position to give him a little help 
if he needs it. 
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By what you put aside in War Bonds 
today you can help make sure he gets the same 
chance as other boys, tomorrow. 


Chances are you're already on the Payroll 
Savings Plan. Saving as you’ve never been able 
to save before. This is fine provided you keep 
on saving. 


But take your dollars out of the fight—and 
you will be hurting yourself, your boy’s future, 
and your country. 


Try to buy more bonds than you ever have 
before. And hold on to them... 


For every three dollars you invest today, 
you get four dollars back when your Bonds come 
due. 


SOUTHERN MEDICAL ASSOCIATION 


This is an official U. S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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Son Ree te sem ReReN RR IRIE 


| SANITARY | CONTROL OF DEXTRI- _MALTOSE — + »_(NO.1 1 OF A SERIES) | 








eS, ae 1) One of many 3,000-gallon 


converters in which Dextri- 
Pade * Maltose is processed. Interior 
being thoroughly cleansed by 
hand prior to steam sterilization. 








@ steaming under pressure 
assures sterility of the huge 
converters for processing Dex- 
tri-Maltose. 


& Sanitary piping—shore 
lengths and readily detachable 
—is used for conveying Dextri- 
ip aide nee a, 
PS * Maltose. Sections of pipe being 
a cleansed prior to sterilization by 
live steam pressure. 


All DEXTRI-IMALTOSE Equipment 


Is Sterilized by Live Steam Pressure 


a frequently express surprise that 
the cleansing and steaming of equipment 
for manufacture of Dextri-Maltose produces 
sterility comparable to that in hospitals. Huge 
autoclaves in the Mead Johnson factory steam- 
sterilize the smaller equipment, and live steam 
is forced under pressure into storage and proc- 
essing tanks. This is. but one of many precau- 
tions taken to make Dextri-Maltose 

a carbohydrate safe for infants. Unremit- 

ting care in laboratory and factory 

has resulted in a product which over 

many years has had an extraordinari- 

ly low bacterial count. Every step in 

the process of making Dextri-Maltose 

is under the eyes of competent bac- 
teriologists. TT 








4) Movable equipment used in the 
manufacture of Dextri-Maltose is 
sterilized in large hospital-type auto- 
claves at 20 pounds’ steam pressure 
(259°F. for 20 minutes). 


6 Steaming under pressure ster- 
ilizes Dextri-Maltose filter presses. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 








Dine jnaleen predecitenal ail olen requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 





PENICILLIN 


NOW AVAILABLE 


PINE CREEK 


a Yes... and in Paterson; Portiand, Pittsburgh and Pocatello . . . 
for this.new antibiotic is now being distributed through the same 
channels which make other Parke-Davis prescription products 
available to the physicians and pharmacists of the country. In 
the short space of five years Penicillin has developed from a mold 
or a petri dish in a London laboratory to a package on the shelves 
of the prescription rooms of fifty odd thousand retail pharmacies 
throughout the United States. 


To the triumphs of Fleming and Florey must be added the 
genius of American pharmaceutical production which rapidly 
developed the means and methods of mass manufacture in suffi- 
cient quantity to meet first, the needs of the armed forces; next, the 
demands of critical civilian cases; then, to supply limited quanti- 
ties to selected hospitals throughout the country, and finally, to 
release Penicillin for general distribution. 


Physicians may now prescribe ... and pharmacists dispense . . . 


Parke, Davis ¢ Company 


DETROIT 32, MICHIGAN 








